
• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of s·an Diego 

05-28-0 4PO l : 2 9 PAMJ.e<f, J lf, 6t.} 

\ 
You a,e hereby authorized and ins1ru9{8d, StJbject to your ru~ arid regulations, to inler the remainS; 

ol • Lear. t.,J I LSQQ ·;;r;},~ 
ina L,rec Funeral.date; tim:IJ?.cU) buae,~(,() 

l)'ptClll~COfUlnor • 

~Chapel.Graveside _________ ; C...A ii3.,._R.-,A I... AJ~o,"r?J· 
All Funeral cars must arrive before 3:00 p.m. ot regular work day or an extra charil'f[f'i _ __ _ 

will be,appiied and billed t.o undersign_ed. 

Division / l. Section Blk/Row Lot I Pl'J Grave 1 ---- ----''-- ---- ----
Grave space & ·care Fund....... .................. .................... ................. .......................... 93' 5': (X; 

Overtimellat~Arrival Fees ............... ............ n ·-A:i·r\· .................................... lµJ .0¢ 
Opeolng/Cl0s1ng & Setup ............................... r .. f",\1.1 ..................................... -'-="'-'=--
Burial Container ......................................................... : r~ ......................... . ~'; Uo. 
HandHng Fees ........ , ...................................... ~ .. i. ........ , ............ ,,.......................... 0 ,GD 

r::r-., Flower vases. -M811jer setting lee .... ................................... C'E,tJl!'ti;.'l"• ........... .. 
Recordill(I/Filing/Transter Fees ...... ~1-.~o,~ ........................ , ................ . 
Sales taxes •. ,,,,,,,, ..................................................... ,,,,,,,, ............. ,,,,,, .. , •. , .• , ...•.•.... ,, .... . 

Total oue ...... Vu ........... /Ro§,,"µ} 
I') • ' 35 3 · ~ 

Paid receipt number YH .pl by ~ 
. Balance due / f gB. ~ 

I h&reby certify I am the :,, S @C of the above.n.- decedent 
and this is your authority lo make dispositi041 of ,emains ·as above indicated. I e&f1ify and represen 
that t have ttMi right to make this audiorization and I agree to hold Mt. Hope Cemetery harmf&Ss frdm 
any liabiMty on account•of said authorizal>On aOO i•nterment 

I hereby authorize lhe inlermen.t. In IOt I 
hold un·tier dead. 

1<~ /J. ,r, ,.L, P 

j'.7 l '-"' ~ 
V.c}.i :-2,-... V / ...... 

'f -9'"' 
f"'('(l E 1 8 5 0 0 

Work Order# =--- ----

><,.)!~',,. t L....Y: R r s b 11 &'.'. D 
,,;.l ::z. '1 t:3Y? o C, !i t.. YAJ___Ai!.£,_ 
✓$ .,.,_~~e o/2.t t '1' • , 
C 1, Z.COM 

,- :ft? - 'io8 8 ·-
lnvo,iee-~•· _ _ ________ _ 

Acct# _________ _ _ _ 

This information is available in altBmativs formats upon request. 
&p.;~ .. - ~, ... ,,..,.,. 



- -. 

MT HOPE CEMETERY f1 ~SN 
GRAVE ~LIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) .that are adjacent to 
the burial space. 

~ ~ 
,, .. 

X • 
' 

~~ s"J)·9 
. 

\A 

Blind Check Initiated By: ~G u ( (J(c Date: b-( 

Interment space for:'--'L=eD=-_·_n _ _..w ___ ,....;l....:M~----.--"- -
lnterment Date: Lu- l -oy Time: \ \.oo chu.rc-h 
Div: I~ Sect: I Blk/Row: ,,_..- Lot I ~9 Gr:_r'J~

Grave Laid out bv:'h~,,o..,n, -( ~ 
Agrees with Legal Card: 0 ~es O No ( I\ _ J 
Agrees with Map: 0 Yes' 0 No \' \,C>vt) 
Blind Check & Verified1Btl:J)tf f.lfi/ Date: 6 -/--6tf 

.. \ . 
~ =--~ 



' 

t ~(aSoD 
APPLICATION AND PERMIT FOR DISP,OSITION OF HUMAN REMAINS 

USE BLACK IN< OHL Y--MAKc NO ERASURES, WHITEOUTS OR OTftER Al TERATIONS 

tA. NAME 0/F OECS>ENT~IT (8'llet) 
1 

·1&, MIDOI.£ 
1 

1C. LAST (FAM!t.,'W') 

I WIL80lf UOR 

• 
SA. CiTY OF DEATH 

-IDOO 
8. - RECA,-, FIA.L -.ING -SS AHO Zif' CODE 

Of -..HT Vl(X"[ I.11.dl)-SlST!.I. 
1A. lYP£D MAia AND N>DfUS 0/F ~ DIRECTOR OR P&ISOH ACTl«I AS ·sUCH 78. CMJF. l.tCDiU HUMBER 

CALIIOUU 1 r:ne, ....... UL CBAnL : - .,..,,.., ... 
5880 iL CA.JOI( ILlD.IO DIIOO, CA 92115 1 m-1357 

6224 IIOOCLU>\ffl. 
SAN DD!GO, CA 92114 

P•R- 'MG PERMIT 18 IHUIO Jil ~ . wmt l'IIK>YI- M. A.MOu,n OF FEE, PAIO I 96, OAT£~ JSSUE>I 9C. 818NA.l\R Of LOCAL REGIS111AR IS 
~ -•• "'°"" Of 1l1E CALEOIINIA 1£Al.11<-- COO< 06/01/2Aft4 

AND II n£ ALmtOAll'V ,OA ¥ ~ ~ED· I VU 1 

~~~1-=:..,=~~-=-~-=~·--·~-=~·~--=·=-=·~-=· =~•.;_13 __ .o_o ___ =,__~c-·_l_D~S-S~-~·~~~,--2-4_09_8_2_0 ________ _ 
AKYOWQN ' ·90, ~ Of AEOISTRAA OF OISTFICl. OF DEA~ I 9E', MXRSS OF REGISTRAR OF 0ISTJICT OF~ 

'nONIEQUl!leU,NeW' vrf.A.'t~-~ 85222 1 • omro:smoN G TO'Ot;Ct.a IN '&l'IOTJtal OJSTllCT IN CAUfOftN,l,1, 
HRMR' f0$Mdw hNAL 

_,.,,.,.. Sd DIBGO, CA 92186-5222 
10. AIJniORll£D otSPOSffl()N(S) QE(J( AP.PiJCAel.E JTDtS 

~ A, BURIAL !"'C'-UllES - 0 E. -rEMPORAAY EHV~ULTMEIIT 

0 B. CAl!MATlOli O F. DlSINTEAMENf 
□ C. OISPOSITIOH OF CIIEMAl£0.REMAJN8 OTHER O G, ff .. TO CMJ~Of!NJA 

1HAH ,IN A CEMEltRV 0 0. SC1EtfT!FIC USE O H. TRA~SIT TO ()UTSllE OF CMJFORNIA 

1 IA. NAWE.. AHO AD[)fl,ss OF" CM..IFQl!i~ CEMETERY t ,e. DATE 8t.lRl:D 
1ft'. HOPI C!K!'RllY. Jl~l Mill:ft SDl!U I 

SAIi DW.0, CA 92102 ~-2 -0,/ ' 
1 ► 

I 

FOR CORONER'S· USE ONLY-. 

□ I, DISPOSITlOH PEMDIN-EMAINS tOCAffll AT
(Ha.tn,& a(lid: AddrHa) 

CREMAnoH 

j 1------+-,,,._--_-:c....,.=::-:,-=--,,-==ss'""'Of'"'. ""CNJF="-="""~"M:1JTY""·=~Aa:E=~.,-... -AE= ... -o,s=--+-:,"'38=-.-=o"Att=-REC=:::.e,rv=ro:i,,"","'3c"', ·"'S1GH="•"'rURE=""OF""'PER="$0N=-tN~CH=;/IIG=E=-"OF::-::F7AC"'IL,-:ITY::,-

< SClENTll'lC 
UBE 1 

~ 1---- --+---=:=-==c=="""'-="'="'""'="='==-=--:-:=-=:-::r:=~' ►;,,,-==...,.,,,""""'==-="==-=-=-=··=,... w ICA~ NAME AND ~SS JN RWEfVlfG STAlt 0A COUNTRY W,.OE. 1'8. DATE ~ 14C, .-.oofleSS NCJ ~l\JRE OF PERSON f,f CHAA0E 

i I--TR-AH-SIT--,--+--.,.,--:R:::EMA»IS=::-OR=::C:::AEMA::-::::TE::cD::-::-::-:=S:::A:,:RE=-T,:,O,-BE=-.e==D".===:----.-=:--:=,-.,,:----ii-:►=-:Df'=P:-:LACtNO=. :::-:e,wm,=:::n£=,-C=AR,-....,...--;:-====::-
SCA1".TEFW¥lAT9£A 15A, ADDfESS;NEAIIEST PONT ON SHORELIE. OR OTHEftDE3C8FTION suF~ I 159. DATE OF I t5C. ~~ OF·P~ If 

1
·1.so. ~q;~~-

. OR FQWf. TO l>8fflfY FiPW. Pl.ACE N«l &A~ Of DISPOSITION I OISPOSfTlON Cl-(ARGE OF DlSPOSfflON JAAl~' OIWOSl!lt 
.018P0Sr1'10N OllER -ti AffllCUU 

INA 

~ IS, RETAINJO BV THE PERSON IN OIARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U.SE, Off 6Y -r~E PERSON IN 
ffiAlffie OF DISPOSING OF 'IHE CREMATED REMAINS, 

• ~s e (P£V. .&tQ.'l) 



• MT. HOPE CE!aETERY 

of 

l na Liner 
l)MOI~~ 

Church. Chapel. Gravsskl.e ________ _ ________ Mortuary. 

All funeral cars must arrive be'fore 3:00 p;m. of regular wor1< day CH' an extra Charge ot $ __ _ 

will be applied and llilled to undersigned. 

i ,., 
0ivisiOn _ _ 01. _ _ Section 0( Blk/Row ___ Lot c:/~ / Grave J../ 
G,avo opooe & Care Fund ............................................................................................ qes. {J) 

Oveltim&/Late Arrival. ~oos ........................................................... , .............. ;,;.tjjj••······· -

1
-

Opomng/Clo51ng & Setup ......................... ......................................... ~,e ......... m~ 
BunalCOfltaihar ............. , ............. n_ · ·~-\~ · · .... _. ... .... ~~ .:'S.\, ... i.b'f ....... L . . ,0 
Handling Foes· .................... '. .......... r, .. t.'\...... . . ..\. ....... tJ/i................... · 0 
Flower vas - "'8~r oatting fMAif;;:·g· .. z ......................... i.......................... . . 
Recording/ ng/Transfar Fees...................................................................................... .!5{) ex) 

SaJes taxes ... ..•..... .•• MOU.~ifHO~~·~;t!~i~~t~; ~~:::_/:~ 0~: , ~~3:~ I< 
Paid.receipt numb••? fl 7;IJ-~ ~ 

· Balance due ~ ;:i,G.D 
I hereby certify I am tho L v '-¥ A -Y ~ cc ;;ii} :"'>c · of tho above nal)'led deoed<>nt 
and this is your autho:rity to mak& sp0sition of reins as above indicated. I certify a.nd represent 
that I flawt the right to m~• this authorization and t ·~r&& to hQld Ml .. Hope Cemetery harmJess from 
any iablity on account of sald authorizadon.and lntetmenl. 

0
:, 

. :2. J, 7 ,r...r'/ 
I hen!by authorize tile lmerment In lot I Lucy ~:it·"'-~ ,., ~/l ~a fr "-. 
hold~- er J ~ """'"'-. 30-z-" // c.. I:, o,., a. r ti u.,. -

"""' -Ao/;' ~ d~g__....c.~ __ 9ZIJL 
Cl'J l,PCOfei 

t;,q) 2..!,1 - 7<>3' 

Invoice# _______ ,1 

Acct.# ______ _ 

This informat;on is svaiJab'6 fn slltµnatiwt· formats upr,, 1 • -1uest. 
•~ ... -,o,J.-



OFFICIAL RECEIPT 
WHITE ... 
CANAAY 

l 0 CUS:r0MER 
. ... . . .. 4 CEM~tfRY 

CrTY OF SAN DtEl)O, CALIFORNIA 

MOUNT HOPE CEMETE.RY 
58408 

(619)527-3400 0 1-13 - 05 P12 :J7 PAIO 

- () . Oate: __ ~ .------·'20 __ 

From· r;J:;,uu C, (lefg4 '9:':",.1Addr8$$: 3Dct0 Oa-:tur)4} {µ,<.€ 

in DruE ·~-;J;tof £11~tia w n;;A:fjfo D~lars(s__,c5...__,f>~_ 

Div I J ')., Sec r :J ~~ I LO! ,)~ I Grave ~i/~- - --
tnvoice No. _ _ (;_-_/_B'_S_;"'D_I~_ 

Aoct. No. ---------
w.o. -----~---
BALANCE OUE _ +f _j,_o_o_ -__ 

Pre-Need Lot ))( Al Need 

Pre-need, T I\ISt.f:-- Cash 

NOTVAUD FQR PURPOSES STATED UNLESS 

STAMPED "PAIP J{ ro· 
JAN 1 3 20i,j 

MOUNT HOPE CEMETERY 

CREDIT 61007 
20% Sales Care n 1s• 
80% Sal&S ~ 00 
.of Lots n I 8~ 
Openiooi' J 00 
CIOSing n 1a1 
Burisl 100 
Contaiiers 77182 

~lng Fee 
Recording & 
Jllisc.F886 
Pre•Need 
Trust 
Salos Ta)( 

TOTALPA!D 

1(lj) 
77185 

100 
m ea 
~ 
61)'101 
~ 

s 

.t::,Sl- -

~f< -



OFFICIAL RECEIPT 
WHITE .... , ............ , TO CUSTOMER 
CANAAV ................. ..... CEMETERY 

CITY OF SAN Dll;GO, CAUFOR'NIA 

MOUNT HOPE CEMETERY# 
(819) $27-3400 

59164 

• Date: ___ q_r_ l_).. ____ , 20Q..£ 

F~· J:vL:= J hr;~S . Address: -t-(::=:::::: .. n'.::::!:==r< ~c ~.Lcu.1cd------=-==-~=-. 

• 

__ ( ~=c...· ---"',LL,Dt..::i---- _.__8..:.::.:=i.- ,...·•,;;;;.cc-'-r,;.,J..__•_Q ---' ________ Dc/1,!rs ($--"o(..._/,_._-_ _ } 
iii j\ l" t, Paym:,;;~,___,_nt_i=_~ ____ ~l..,p~b,__~~- b'::7<,,-"<~S.~:h~-,__ ____________ _ _ 
Div '1' Sec ds ~~w ___ Lot l d I Grave _t... ... ) ___ _ 

Invoice Ni>. ~ - 19> © l NOT VALID FOR PURPOSES'STATED UNLESS 
STAMPED ' PAID" IN THM"W·a D 

Aoct. No._ ________ t' 1-\I 
w.o. - ---------
BALANCE oue ... 6~ 1 ..... ,_r;o.......,.. _- _ 

Pre-Need L~ Al Need I 

Pre-need Trus.!P(_ Cash 1 

SEP 1 2 2005 

MOUNT HOPE CEMETE 

CREDIT 67007 
20% Sales eare- n1a4 
80% SafM• 100 
of,lo1$ 71184 
Openffl!>' 100 
~ios;ng 77181 
flullal 100 
c.,,,a...,. 77182 

r o TALPAID 

100 
m es 

100 
77183 
~ 
71184 
60\01 
78390 

$ 

_:). 

J6 -



• 

• 

OFFICIAL RECEIPT 
WHfTE --- TO CUSTOMER 
~A'( CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNTHO.~EMETERY 
(~274400 

59299 

· 11 ..1, Date: __ ~f-0__,/,..at-~---- , 20 ~ 
From: k&AAr l,(A,(.u..r= Address: ------===--<PJ(~W,._U~ - - ---
~Ti.!.c~~!!!,.!,!.._:'_Jf~,v,.u,,ll!:!,,,!L.....-~0-AtL~~"--\..._.::::==----=----........:--- Dollars($~ S: -

In ,wa Payment of fr:« -n e.ed wt r (l{J I . 
Oiv t t::- !)ec ;;i_ ~ow ___ Lot _.=..J,_.)...;../ __ Grave _ 1..:.· _ __ _ 
Invoice No. E. - (OS" 0 I 

Acct. No.---------

w.o. ---~------
~LANCE DUE $11as:-

Pre-Need L~ At Need On.Acct l I 

Pre-need TruSf;)(i Caso I 

OCT I 2 2005 

=it tT,!()7 
20% Sales Care nls.4 
80% s.,.. 100 
ofl01S me, 
Openffllll (00 
Qosing 77181 

~ 77~: 
MOUNT HOPE CEf ·~-. , , '-ingFee ~a . . _t., ~, 

100 
mes 

100 
77183 
600il3 
"186 
60101 
1$390 

--Pre-Need 
T""1 
Sales Tax 

TOTAL PAID $ 

:2 r -

,ts; -



• 

• 

- ···- -·----

OFFICIAL RECEIPT 
'W'MrrE •• .. TO CUSTOMER 
CANARV ..................... CEMETERY 

w.o. - ---~~----
BALANCE DUE -=$'-<j-'-'-tG,-'-. •-----

[i;h>re•Need Lot 

.NOT VALID FOO PURPO.SES STATED UNLESS 

STAMPED 'PAI,, A ID 
JAN 1 2 2006 

T ! 
,, " .... ,,. -1, . j 

MOUN ,,J, · · · :. •· ' · 

[Jj.p,e-Need Trust 

D Money Order 

□charge 
@c11ec1< 1 · / cJ 1ssuEo er /'a(lld/L 

AC-212 (11 ·0S) ~ lJl 
ThJs lnlr,mJM}Otl ifJ 8\'Sltlble in ~ IOQrlat.$ upon teQ.ue.st. . 

P 00054 

CREDIT 6700? 
20% s·ale$ Care 7718,,1 
l'!e-Need 63003 
T ni,1 77·186 

TOTAL PAID $ 

1::7. 

.'7 

_, 

-



• 

• 

OFFICIAL RECEIPT 
WHIYE ___ ~O-CV$10ME~ 
CAA.UW, .. - ~ ....... ..:...- . .: CEMET~R'f 
PINl(_,_,_, •..•..• ,.., • .,.,i,,.,.,.. ,.IJOt:TOFI 

CITY OF SAN DIEGO. CALIFO!IN!j). , 
MOUNT HOPE CEMETE'RY 

(619).527-3400 

R-59412 

Date: }./(;J1}.Ur} (.,,.{_,A_ 17, 20 c7 I' 
From: ~ ~ ~ Address: ---1,,"M'-'~<>--""-~'-""""""'""'--'=--· ______ __ _ 

--1<:}tJ..,t....::.kJ..J4==~=-·-1fi.c:...',i.:66-!~-::.........,:.;~~'='=-_;_f/V ___ ~_' - - - --if.'- Dollars ($_.;L_ S-_ -_ 

in IJaA/: 7T Paymen1 ol_fLfu~-~~-LOL:..r=l;..U..~!.....-J.~.::.- ==!.____.c....,IUJl:"",=.:._';___~-- ---

Lol I ·o J!].· I -. !?,;~~~(on_ / 1 (?'</l _ Grave _ _ _,_ ___ _ _ Row ____ Seel.ion_.::;.,,..__;.._.::;... __ ., .,_ /,;,'-

Invoice ~o. G. - /f'S7J / 
Acct. No. ___ ______ _ 

w.o. ---- ------
SA~CE oue$,,,.;.._,...if:...:./..:.:O-==' tfJc.:... __ 

P1e•Need Lot))( Al Need! I OnAccll J 

Pre-need Trusty(- Cash I I 

.f'/OT VALIO FOR PURPOSES STATED UNLESS 

STAMPED 'l'Alo-,N P Alo 
NOV I 7 2005 

MOUNT f-/t'i,r r .. 
VJ "" ~. - - ··-

C~EOIT 67007 m-.. Sale$ Cate 7718A 
a()'{.Sales 100 
dL'«1. , l.1\$4 
ooenitlQI 100 
cio,ing 77181 
e1,,1rial · 100 
~1aine1s 77:82 

TOTAi. PAIO 

too 
me:s 

100 
17183 
63033 
n\86 
6010,1 
76390 

75, 

~s. -



c.ot1t rc«cf c -,sf° j r ;:$ /nlly-;,. e,>0 .6 •. :,7. t>O ,.._,.,,f-,.I► E-18501 -

ll?FJ/ it"or1-01cA ~ · ~•V. CJ\,;l(l1'14 .. ~ F-~ .. , 
Arte ag• • .Lucy Johannal6 BaU G11al M'e s,~ - · 619)231-2032 

" .. " . 
S/28/ )4 lDened Pre-need ·tot/Trust w/ 25% dwn. R-57602 1 , .oo 8, 00 
Trust b ~ludes: 0/C $413, H/P ~lou, B/C liU~, R/F ,:,u ,4 20 33 20 
:;-aJ.ef .... K. On \.lle .1.,..1.tter ~10•-""• .,.,y .1.L, ,....._~ ~ ·, &,n.,._ --~ 

,·! sL20 '5 00 I . 

·"-/ ,.,. l'. ll - -,;-'77 lb:- ✓ ,.,., .. ~ii) • . . . Ol (IV 

-_,:; U) 6787d. v tfa / - A~ { 'J..) • b . 1/. d) ~ I • l( , . "° . "· 
I-13· r! ~ k. l ,t.J O'Ji' lvO ,..,,,,:fk'r\, /1) • 

-~ ' ti:: 8r"'t ,, I 1,:,0 vv ,:, 
'fa, ,,rt1:. s-: ~ IT-\,, 

t( .:.,_ -- -
. 

6 ,~ - I I I I! ~ 
":)'1/b'f v 

. , 
tii )~ ,, - J 5 l t:N 
/)Jt '){). " ?°};l'1J V I'.; .n-d 2- .1• 

1' 
'1 - j/ 2., -

JI .jJ ~, S" t{q '-/ I)- .,,, dA • ..i J ~,a i'· ., - 1/ ~ 1 -<, 
//).: 2• YJ ~ P-1n01J✓ n),n, A,n ~ '1"1• , . { :;'/, - , ., ;. -
I -/J.. 01 ~ f -l)l)OS-y ✓ AV> r ~A- 1,..P ·" , ' i: ,. - I ~ 

, -?.,J-j . 'Yr. P-oo 11/11 1 l 'J.. I ~ [L(J'i ~ Ir - .,, 
I l ,, t ~ 'i; I 

i,i -· - I -
o • A -

n -,nnc:: 
nn" - : I 

-
,,tr:·-. ~( '" {\qUU" • - . -

-
' . I 1r-
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• • MT. HQPE CEMETERY 

INTERMENT ORDER· 
C!fy f Sa o· 

05-~8-~4~W~: 29 RCVD 
Oate _ _ _____ _ 

rped..,_ r 

Chun:;h~;_;.veslde _ ___ _____ -~:'!:!::!:1:.-,:!:::!~!0=!~- Momi.ary. 

All Funeral cars must arrive beforee:OO p.m. ot regular. wetk <lay or an extra·ctlallJ• of$ __ _ 

will bl! appliedal1(l.bill9Q to unde,Slgnod. 

Division t.o Section ___ 811</Row _ _ _ Lot ;;;:21'7 LGrqva .. _ ..,:,;,.__ 

Grave• spaoo & Care fund ...................... , .... ....................................... ,t-{1p. .. ~ .. "'15 --
0.eMlmelLale Arrival faas ............... fl•:A .. ,o ........................................... ; .... . 
~ning/Closir,g.& Setup ................... r..ff . ............. . .. ...... 11 1t·:;;;:· 1../ 8 ~ 
Bunal Containor ..... .. . ..... ·,·MAv .. rr........ ......... .. ........ :::r./.. ...... :.;;:. q3•)9 ,:#-
HandBng foes ................................ , ...................... 2.00II, ......................... ~....... f ~el _ 
Flower vases - Market setting lee ................................................. ,,,,,,,,,,, ........... , ... . . 

~•~iling/TransleNOJ.l.tfl .. H:Q.P.f.C!;,MJ;I,~,8./ .................. i/!J.. _$() -

-~- .._ __ 1-~~1;;-
:l:.,la/f." :t5 0 

I herebycertily I amt~ bte Tl-ic (I.. ~ai:,wa n~dse• 
and lhls..-ls your authority .to make disposition ol remains as above lndi~1ed. I certrtF ooeht 
Iha! I have 1110 right to make this authorizaijon and I agreo .to hold Mt H°"" Cemetery ha,mies,a-from 
any liability on aocount of said autNh'ization ~nd irtlerlTlent. J 
I hereby aulhorJz.e th<> inte,mert in Iott ' I( M Cit Li; ~" ?oi(..T~ fl- ,. ({ · 
hold underdoed. -~ (i/ c ~ /, {!] Ir.- t,Y A y _ 

P1c6d (!t C/).//l{ 
~ 'YJiY ;21, VY9JS- -..¾ ~ ,_ 

Wolle Ordor II 

REA· 104 (3,¢,4) 

E 18502 
Invoice# _ ___ ______ _ 

AC<l# ___ _______ _ 

This Inform.alien ·;,; aval/abh# In a/tr,mahVs fomfal$ upon n,q<J8St 
&p...,fNl~NQ,<i..1-



•• •• 
MT HOPE CEMETERY G f€':j)J-

GRAVE ~LIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# aryj grave# of all 
existing marker's in !he appropriate space(s) tha< are adjacent to 
the burial space. 

X 

Blind Check Initiated By: _.I.!~~c+--..-- Date: $ ,~ 
Interment space for:...:::.~~4~~-.:Ll;..&LU~!.1-..L--

lnterment Date.:.5'.~1,,/),/.!!::::..~c..._,J. Time: __ l_t)_'W ___ _ 
Div: la Sect:__ Blk/Row: .--Lot:.21.:11 Gr:-'· \,___ 

Grave Laid out by: ~>DC::)vd•'- ~ .0.. ~\,4.o--

Agrees with Legal Card: 0 Yes O No ~ M 

Agrees with Map: 0 Y~s 0 No ~ 
Blind Check & Verified By:. ________ Date.: ___ _ 



APPUCA TION AND PERMIT FOR DISPOSITION OF • 
USE BLACK INK ONLY-t,IAKE NO ERASURE:S, WHITEOUTS OR OTtER ALTERATIONS 

IA. NAME. OF OECEDENT~T (orvt!"') I re. MIDD:lE 1 
IC. LA.sf (FAt.11.Y) •· sex 

bael ' Warren !l 
~ CITY OF DEATH I se. COIMTV Of OEATH--Out&IDE CALIF., e. ~- RELAnotatP, F.ll.L MAIM) ADOAlSS' N«J ZIP 000E 

__,=,:•::•=,,,:1>1:,::,:-=o:.,..,..,===-------=--'-'=-"'m; __ •_••-r•--"_,San=e.....eD:,ei::,,e-,,_ --l ~c~ Poner • Deughtet 
, .. ---AIXHSSOfCAUF~-DIMCTOAOAPE""""M;TINGASstJCH , 18. OALIF,,,c•--· 2383 i:r-. .., __ IS 
liiil•r-aaall4ale Nerhary. SOSO , ... ral Jll ..... , _....._ICASU la1l o. CA 92.IS4 
S- M.ep, CA t2102 l'D-1329 -"'-

A~·<W,NGIIN 
TIOI I Q MIE'$ \.MfW 
l'IDUrTO$HOWflt,U.l --10. AUlHOAIZED DO&POerJION(S) CHa< AN'<lCA8U 11t11S 

li)A.IWAW.""""'-•an-.-xn 
Qe.C!AaiATION 
0 C. OISP08R10N Qf' CREMAm> -....s 011ER 

□ - IN A CEMETERY 0.9CIENTFICUSIS 

0 E. f£MP°"ARV ENVAULlM£HT 

0 f . 1>SIHf£RMB<T 

0 8. - .. TO CALIFORNIA 

0 H TRANSIT TO OIJTSl>E Of CAUF0ANIA 

......... 
t1A. NAME NC> AllDRE98 0, CALFOFNA CaE'l'BlY 
1ft. Rope C-ury. l7Sl !la.rut Stn·et 

;;" 

! 
CAEMATIOM ,. 

~ 

Saa Di•ao• CA 92102 
12A. NAME AIC> MIDflESS OF CALFORNA CRtMATORY 

I 
I 
, ► 

004 

FOR CORONER'S USE ONLY 

□ I. OISP061110ff PE~ l<lCATtO AT 
('.Ntffl9 •Nd AdchiN) 

! 
{ SCIEHTIF!C 

USE 

138; OAf.E AECDVED
1 

13C. SIGNATURE OF PEltSON IN OWIGE OF' FACUTY 

I 

~ 

~ 
~ 

TRANSIT 

14A. kAME AHO AODAESS IN AECEMNG STA.Ti'. OR COUNTRY WHERE 
REMAINS°" CREMATED AEt.lMMS ARE t() 8E -PED 

I 
, ► 

1•8, DATE st:IIPf'EO 14C. ADDRESS AHb SIGNATIJA:e Of PERSON IN aiAROE 
1 O~ PI.AC~G WITH THE CARRIEfl: 

16B, OJ.Te 'OF 
OISPOSfftON 

I • 
I 
, ► 
I 16C~ ~~:J~RJ,: ~~NIN 
I 
I 
, ► 

''°· UCI.NSl. ~ I Of otEM.~m> .e. 
ili\.AN$. ~ 
-if J.Pl'UCAkf 

~ IS RETAINEO BY llfE PERSON IN CHAI.IGE OF THE CEMETER:f, CREMATOl'IY, FA.Cit.ITV FOR SCIENTIFIC• USE. OR BY nE PERSON IN 
~ Of' DtSPOstN<l·OF THE CRE~TED REMAINS. ( 

COPY 2 STATE 0#' C~IF.ORNiA, c,EP~T OF ~ lff SER\l'tCES, OFACE OF SlATE REGISTRAR VS9(11EV •• 



• • MT. HOPE Ci:METERY 

- (6 :V · ~ INTERMENT ORDER 
\) \.,. V~f\ \ City of San Diego 

.,. i-- 7'\ (.,. Dalo ---""C,'-Jc/--'-IJ.fl-"-'P--"t,/.=---
~ du , 1 

You are·hereby auttiolized and ln:Sfrucled~~~t to your ruJes and regulations, to Inter the remains 

ol ,!>ea. , w, / /, e \ kl_hn,Sq11 9~ 7~9-J 
in a r. s. J,1:lt.,L { f Funeral, date, limo Mon. :r, .. u1<, 7 //.' to 
~ T,.. ..... "'""""'" C"' Bu"'· 6- L ~l\aj)&I, Grav9'1d<> ___ _ _____ ; 17 · rv 'T Mortt,ary. 

AU.Fu,nerat cars must al'flve belote 3-;00 p.m. of reoular work day· or an extra·.::h.arge o1 $ __ _ 

·will bo appQod and blllodto undersigned. ____ ___________ _ 

o;viSion / / Section / Blk/Row ___ Loi '-, Grave C> 
Grave SIJ"CO & Caro Fund ........................................... n·1t1D ................. ...... 9 ~ .5. cl:> 
Ovonune/Lato Arrival Foos ............ .............................. r,f'\ · ........................ ----
OpenlnglClosing & Setup............................................................................................... l/,/ ,3, t)!) 
Burial Container........................ ....... . ........ JUtill .. i~ ..................... ~ 
Hanciing F- ·"r.:.A'l_~ .... VMe....................... "pe.'cEMETERY. 2-Q!J.JJ,_. 
Flowor.vasi,s -M~r sitting feo ............. MOUNl..1:\0 ....................................... __ _ 
Reoordlng/Filing/Trensrer Fees ...... ,, .................................... ..,. ........... , ....... _................... 6 Q • OD --············ ··············· ·~=:::z:$~~ 

Balan~ due -• - ~ 

l •h•raby oenify-lam the W ,· fa. oflhe above named decedent 
and thfs ~ your au1h9tity to make dlfiPO$ifion of remains a.s above indica1ed. I cartlly and represent 
thllt I have lhe right• to make·t.hiS autholi:Z&lio:n and I ag'ree to ho4d Ml. Hope ·cemetery hStm185S from 
any lablilty on accoant of sald authorlzaUon Md lntom,ent: 

I hereby authorize the lotetment i11 k>t I r:.Pideod . 
.r ..r~'~9'•Ut:, 

~o-,\.Y~ 
WorlcOrder # E .1 8 5 Q 3 

Invoice* _______ _ _ _ _ 

Acct•------ --- - --
REA• 14)4 f3-Q") Tliis iniormaiion Is svs/fab/9. ;n ailBmatlvB lomtats upon reqit0sl. 

O M-.1,:,oi~~ 



- - - --.. -, .. 
MT HOPE CEMETERY f"/850J 

I -
GRAVE ~LIND CHECK FORM I 

Write in the name of the decease.d for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. . 

X ~\\.\ ~; \\1~ ll> 

~~\t e:t<{e} )(\\I/le, ~(&t 

Blind Check lhiliated By: <:p°'-u.,l-edt~ Date: lal&-
Interment space for: \'.le(l . W \ l \ \ e: Jmn&:n 
Interment Date: LP\'\ \04 nme: 1 , ·.ro Cbun:b 
Div: \ l Sect: I Blk/Row: Lot:~ Gr: S2 
Grave Laid out by: 'i\~ ~~A== 

Agrees with Legal Card: ~s O No 

~ A9rees with Map: t!YYes 0 No 

n,.J4$ Blind Check & Verified By: Date: ~I'+/ 0 'f 



f -lf5o3 
APPUCATION AND PUMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL ¥-MAKE NO ER ... SURES, WHITEOU1"S OR OTHER AL1£RATIONS • 
• SEX 

JI 
6A. CITY OF OU.TM 

1 
68. 00UNTY OF DIU1'M---OUT$10E C:.AU'.. e.,k,WE,.RELAT10MSHP, FlU MA.l.ltG i\DOAESS ANO ZP COOE. 

_.,a~Ull&l:....Ja:JCL ___________ _;'~i ..... Ai":::»iSTDGIO!•rei!g!L ____ __j Of '"'°"""'" .11.U&TBA • JOIIIISOI -wxn 
7A. l'/PB)--~OFCA-N.D(RECTOIIOlll'El!$OIIACl1NGAS'SOCH, 78. CAUl'.LICEl<SI- 749 OLltiiiiuOO TDtiCB 

CALUOallli In.UL C11AP11L , .... , ..... I.IC,UO<E. SAIi DlllQO CA 92113 
2200 IITORAIP An. vnowAJ Clff CA 91950 : r.-1619 jl>-SlGNATIJIIEOFAPPUCNIT__,_'°",.,.,, 88. 0ATE-Sioie .,,........,.,........, •-·,_,,. __ .,.,,.. ........ _.,,...,,,. ► 1 ¥ (~ .ctr 06 03 2004 

CIC. ADOAESS OF AEOISTRAR OF DISTRICT OF DfA~ 
If GeA YW OCC\N> .,., CM.Jf()lr,ilA 

n'DI.- IICOUI •.o. IOI 85222 
JDm U 91116-5222 

1 QE, AOORESS Of R£(l!ISTJWl Of CISTRICT Of- C.SPOOfTJOtrrf-
1 If- fflPOS1llOH 15 TO OCCUl IN AHOTHH IDl5tllCr. .. 0.UFOIINIA 
I 
I 

FOR CORONER'S I/SE ONLY '10, AUTHORIZE0 DISP<>SfflOti(S) C>EOI<· N"Pl.lCWlt.E rTEWS 

(jA.llliAW.0,,0.UOES<Ht°"""""" 

Qe.-TIOH 
D E. TEMPOIWIV ENVAIA. TMEHT 

□••-
□ L DISPOsmott PENOING--REMAINS LOCATED At 

~,.. ,-ct Addrffe) 

D C. D!8P08lllOII Of' <:AEMAtm A8IAiNS OT1£R 
THAN II .A Cl:ME1'ERY D D. SCIEHTIFIC USE 

□ G. SttP "' TO CALIFOINA 

D H. TRAHSIT ro oursaoe OF CALIFORNIA 

11~. ~ AHO ADDRESS OF CALIFORNIA CEMEl'Vt'f 1 118, OATE BURIED 

llT ..... CWilll t 

OF BllRIAL 

• ,1s1 ¥♦PDT n. 1AJ1 D11GO CA 92102 : c /l cJ ~ : ► I 12A. MAM! AND ADORESS Of CIJ.FOANA. CREMA'l'OFIY 
I 

t28. DAT£ Cnf:MAJED 
I 

f2C. "SIONA~£ OF PERSON I" aM.RGE OF CAEMATlOH 

CRBC4TION I I 
~ I 

ii I ► 
~ t--8Q£HT1F---IC---t-,,3A.:,_:-:,NA,:-ME=-=•"ND=--=AOOR==e=css:c-:OF-::-:C"AL"IFOl<MA==..,f'"A"c""1UTV="'R"'ECE=M"'NG=-"REM=;J°"N"S-....,,,,SB'"."'o"A-::TE:-::cRE"'CE=1v"Eo"':r-,o:sc".""S10NA==TUA=E"OF==-PERSON=:::.=-=iN:-CHAA:::'::=QE.-:<OF;-:•,:•CUTV==.:;--

< USE - ~ . I 

~ .,,, 1 ► 
I!! t-------t-,,.._.,.,--:,_=::-:, .. :,D::--:AOOR£SS===-= .. ,.,R"'E"CEMH==o"'sr"'"'•re=,,..=--==""v,,..,,1"1£=R"E;---....,l-:,48,-."'o"A"TE,--;;:-=PE=o.-,c:4C".-ADO==RE"'s"'s""·-=-,Si"'GHA="ru"RE:::-:.Of'=P"'E"'R"SON=,:-IN:-,CHA==RQE=-
Lu REMAINS OR CREMATB> AEM~S AAE TO 8E SHPP£D 1 1 OF PI.ACN$ wrTH 1l£ CARRIER 

i t--TAAN--SiT--+-:,:--:--===-=========-=-========,--.'-.,,-,=~,,---,:r-►o:::---::::======"°";--r.:,::-:,=.,,-,-:• =:-
. SCA~ AT &EA 

OISl'OSITIOH O'IHEA 
INACEMEm!Y 

16.A.. ,'l)()RESS, NEAREST POINT ON~. OR 0:r>ER DE~IPllON SI.F• 1$8, 04TE OF 
1 

15C. stGHATURE OF PEaSON IN UO. uc:t'4t ~ 
Flceff TO IDEtfflFY F1W. .Pl.ACE AMO CA _OiSTAIGT OF tHSPOSITION I OISP0Sf11;0N I CHARO£ Of ~Sl110tll I o, CMM.-\tto I!• 

MAIMS 'O:ISPOSM 
I -IF ~'"'fC~ 
,► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMEl'.ERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING-OF 1HE CHEMATED REMAINS. 

COPY2 STATE OF CAl,.lFQR,.A, 0EPARlliEHT OF HEALTI1 SERVICES, C(FICE OF STA1T REGIS™R 



• 116T. HOPI< CEMETERY 

INTERMENT ORDER 
City of Sal'! Diego 

Date 

• 
You are hereby.autllorizod and lnslr\!<:ted, subject to you, NIIIS end regulations. to inter tile remains 

ol -r -e...resa... u.)o..LLe, C £ I: cJ:> 
Ina • 0 . . t Funeral, o'!lte.time1V€.S 0'--toe, 8 

---- - -- , ~ ct5sdacte Mortuary. 

All Funeral cars must arrive before 3:00 p.ni. at ,agular wortt day or.an extra chafge of·$ __ _ 

will bo appHod and bllled to un6ersignod .. 

Division _ __./_,,;;l.,,_ Socilon ---'/'--- Blk/Aow ___ Loi / lo 7 Grave I 0 
Grava space & Caro Fund ............... ... £ .:::I.'J..QR.fe................................. ::0: 
Overtirne/La1eAtrivat fees ............... ....................... , .............. , ........... , ............. ,,,,,,,,, .... _ __ _ ,, 
Openll1!YCloslng ll Setup ................................. fl·:A:l•ft. ................................ . 
Bu~al Container .............................. e..-::-: ..... f..i.f,"..'f.11.lil. ................. , ................ ;11-5i}, (){) 
Handling Fees ................................... !ii.~ .. .1...ef.9.tf f!fl.)'f.............................. -
Fklw11r vases - Marks, ••!ling I•• ................... J\J.til .................................................... _ __ _ 

rd. .. ""' - A? " !J<,, " Raco ,ng,Fol,ng/Transler Rees ............ ,:;:;; ......... ~ ..• PE·cet.11ETER·1 ........... ----
Sales 1ax•• .... . ., ........ ............ MOU.NJ.~ ..................... ..... ,. . ...... ....... 'l. ~ 

Paid receipt numbef • To'it"?iJCP/f) ~~ 
BaJanco due -~-----'--

lnvolcet _ _ _______ _:_ 

Aoct. # __________ _ 

REA• 104 (3-04) This informa~on is available In a//ematlvo lom>ats rJp(NI request. 
.,,.,..i,,J __ ,..,_ 



.. .. 
. . 

MT HOPE CEMETERY [ '1 Q5(4-
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X", Place the name's, lot# and grave# of all 
exislfng market's in the appropriate space(s) that are adjacent to 
the burial space. 

) w-W11Af) ~ <Ch 

/'fu_~/61 
., . , . 

WC>.!&tlc: ~ ./4.lS X 
, 

Mc ~ t,v' 

Blind Check Initiated By: p (A__,({, ( e_ K e Date: t J 7 
Interment space for: T<i.r -e. :'.)Q.. lt-1.Uo...ce,.. 
Interment Date: (p / 8 /ol/, Time: / .' 00 ~ 
Div: I 2- Sect: I Blk/Row: __ Lot: t.(.eL Gr: l 0 

Grave Laid out by:••~~~. ~=.:::::,_~~l::i::::.::::::::=--,"""'"" _ __ _ 

Agrees with Legal Ca~d: ~s D No · ([Gt/ e U ,e,) 

Agrees with Map:#, 0 No 

Blind Check & Verified By:~,....· - .- ~ .:.f,,4-~~ 



,;_· . ·E, \ ~wt-,~ 
APft.lCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ' tl • 

USE SLACK INK ONLY-MAKE NO EIV,SUAES, WHITEOUTS 0A OTHEA ALTERATIONS 

1 
1C. LAST (F~ Y) 

1 w.llace 
1 SB, COUNTY OF ~l'H-OUJSIDE ~,\LIF,, 
I 8'fTEA 8TA'ft 

D e 

'4. SEX 

l' 
B. NAME, IOELA110HiM>, F~ MALiNO MJOIIE!IS - ZIP ~ 
Ol'-00 

7A. TYPED NAME Ne AODAE$S OIF ~OIAECTOA 0A f9ISON ACTH3 AS SUCH 
1 

7B. Ci,j.Jil.4 UCEHSE NI.MIER 

Am•r•oa-lapt:• • Mon.ery • S05CI Federal llvt 1 - M'PUC.<8l£ 

lllairley Wallace, Daughter 
5642 Calle Sal Sipaetee 

Sp 111.ep, CA 92102 : 
Sen Die CA 92139 

PERMIT lll8 f"£RMT 18 t88UID IN i\COOROMC€ WITH· PAOYI-- 8A. AMOUNT OF flE PAI> 
1 

98. OATEPE.AMfTISsum1 9C. SIGNATURE OF 

~:rT'~='"~~r: 06/03/2004 2 1006 
AUTHOIIZATIOHOF .. .,...__ 1300 :BC ... _,, : 4 7 
LOC,\( REGISmAR (_!IIDII!!!;_;: -~-!!!!!JNJ!!!!.!!_,l.!_!!!!.!!•J-!!!!!.!!-!!!!l!•~•-!!!!;!!!!!,j____!~•~~--__;i_!,:__:~~!£~ ,.~~~!►~-------------

10, AOORESS Of Rieol&TfWI OF DISTRICT OF DEAnt-- 9E, ~ODRESS. OF AEO&STAAA Of CISTAICT OF DISPOSfflON--
• IJIA'" QCCUIIEO 1M CA,!.IF()aNIA I IF OCSP0$1T10t,i IS TO OCCUII .. AMO?MH ,DIS11ltl;f M CAUFOaNIA 

•1.c.i ■-cori9, z.o. lea: 85222 
CA 5222 • 10. Atm«:lflltZE0 Dl9POSl110N(S) QaOK APPUCAIL!' ffEua 

Gil A. BUAIAL ONCU.CJES SffOMIMElff) 0 £. T£MPORAJiv ~NVAULTMENT 

0 F. DISIH'lalMEHT' 

FOR CO-ER' S USE ONLY 

O L DISPOSITION PENOING-AEMAKI LOCATED AT 
(NaN Md MdrMC) 0 8. CREMATIOOI 

0 tl. ·- .. TD CAU'DfNA 
□ C . .DISf'06ITION Of CMMATED - -OIHEA 

n4Nf IN A CEMEttRV 
□ D.· SCIENTIFIC use . 0 H. TRANSIT TO OUTSIDE Of CALFOANIA 

! 
i 
i 
j 

:I 
~ 
j 

! 

llllAW. 

CREMATION 

SC<ENTF~ 
USE 

TRANSIT 

11A. NAME AICJ AOOAESS Of CALFOINA CEMETEJIY 

llt: • .,,. c-tery, 3751 llarket Street 
Ian Di.a , CA. 92102 
12,\. MAME NfO M:IOAESS Of CALFOANA CREMATORY 

I 

1-4A. NAIIE N«J ADDRESS IN RECEJVNG STAT£ OR COUNTRY WHERE 
REMAll8 OR CREW.TEO REMAIIIS· AAE TO BE !H>f'EO 

15A. A~S. NfAAEST POIHl OH ,SHORELINE. OR OMR .oeS¢Rlf'TION SOF· 
FUNT TO IDEMTIFY F.IHAL Pl.ACE Atcl C"' ~ OF ~SPOSlnoN· 

t 118, ~ATE SUAIEO 

128~ o.-lt ~AT'EO 
1 

12 

I 
I 

1 ► 
138, DATE REcervm, 13C. SIGHATURE Of PERSC>H .. PHAAGE OF FACUTY 

I 
I 
1 ► 

1'8, DATE SHIPPED 14C. ADORES$ ANO SKWATllRE OF PER-SON N CHARGE 

168. DATE OF 
01$POSITION 

OF PLACING WITH 11£ CARRIER 

I 

1 ► 

I 

16C. StGNATi.#1£ OF PERSON ft 
CHARGE OF DISPOsmoN 

1 ► 

1'0. lH!tMSi .NUM.ltl 
I OF CUM. ... U0, 11!> 
I MAIN!MH$f0:Sat 
I ~ AffilCAtl.f 

COl'Li IS RETANEO BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR. SCIENTIFIC USE, OR BY THE PERSON IN 
CWJ1GE OF DISPOSING OF THE CREMATED REMAINS. 

COi'\' 2 



• 

•· 

• 

• 

Suuut 11\oµe QJ.e1uetrr!J 
3751 MARKLT smt tT 

SAN OICGO. 'cALIFdl-lt◄ IA 92J02 

STATEMENT 

06-1 5-2004 E-18504 

TO; Randy Prior 
4211 Eto. St 
San Diego CA 92113 

DESCRIPTION OF CHARCE 

Late arrival fee for rer<,aa Wallace 
service on 06-08-2004 . Your arrival 
ti~e was 3, 24. Pl ease submit wit hin 
lO days. 

06-29-Q4i\~:57 PAIJ 

SU-3400 

$165 .00 



Ina _......,,.-.;s;; 

MT. HO.PE ceMETEFIY 

INTERMENT ORDER 

City ot 5ai:Jfl98~ -04~0 5 : 35 R CVD 

Chu«:11 .. Chape~raiiiisldi.:.::;,;2.,_ ______ _ 

AU Funeral·cars m·ust arrive before 3:00 p.m. (If regulaf'work day or an extra charoe of S ___ _ 

will be appf~ and billed to undersigned. 

Division /de Sectk>n / Blk/Aow ___ Lot {.ft.3 Gravo-.L 

Grave - & ea,.. Fund ............................................................... .................... , ... .,... <;B'S -
Oilertlme11.a1e Arrival Fees ................................................................... , ....................... ~ 
Operting/Closlng & S..tup .......... ..... ... ................. p.A10 ............................ ~ ; 
Burial Container ................................................. , ............... ,,,,,,, .................................... ~ 
Handling Fees.... .. ..... .. ,.... . • . .. ........ .. JlJN..Q.3 ... 200/t .......................... -/..1.dJ .. = 
Flower vases - Ma11<or setting foe ................................................................................. _ ___ _ 

0ocon11,i)11in9/TransftrPoos ............ MQUNf..,H()p.E.CEMEl'eR¥···..... ~~ 

Sa~ la.es ............................................ ~~:~·:~~P~~~~~r ···Ti 67~iJ'~&~ 
Bola.nee due -=~e~· ~ 

I here:t,y•eiartlfy I am the, · · . _ of lhe above named d.ecedent 
and tt)is ls your .authori1y to make 1 . s111on of ,amain$ as atiove il1Cllcated. ·1.cefltty and represent 
th.at I tiave the rlgh1 to make th~ autho,i:zatlof"I and r ag,e,& to hold Mt. Hope Came ry harmless from 
a.oy-li?bility on ·. unt of said a horintion ~nd interment. 

I ~orize the I ~n!:ff::A'.U ~(,.,_,l;¼~~!-!,~~"':.--.lfi~~~-
hold under deed ... 

ll'lvolc·e I ____ ______ _ 

A<:ct. *---- - - - - ----
This inrimnation Is avallab/fl In alfem//tlve formats upon t,$,ost, 

~ e,,,.1n1,-~•-,,..-•, 



- .. 
MT HOPE CEMETERY f ,,. , ~ 

' l ,_ ____ G_RA_· _V_E~~-LI_N_D_C_H_E_C_K_F_O_R_M ___ ~ 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's. tot# and grave# of all 
existing marker:'s in lhe appropriate space~s) that are adjacent to 
the burial space. 

- ,.....___ 

., ~ ) 
:n ... _ ,. ._ . ~ -

I• " ' X 

..... .n. ~ - -

. 
"',. 

Blind Check Initiated By: ~ Date: Cf( J__ 

Interment spacefo~ ~ 
Interment Date:~ ~e: // : 00 
Div: /;, Sect: / Btk/Row: __ Lot __G,,3 Gr:_j__ 

Grave Laid out by:~ f ::!:::::<'.I ===-, 

Agrees with Legal Card: ~es O Ne;::s 

Agrees with Map: fi(_ves -~ No 

Blind Check & VerifieisvC,{A..bµ, .-:=-, Date: UJ' 3-~ 

<;JD~~~ 



, __ _ ' .),;;. .. -, ... ~ C--/ c-x-~-
•" ...,~~ : C OJVJ 

APPLICATION AND PERMIT FbR DISPOSITION OF HUMAN REMAINS (\I\ • USE Bl.ACK INK OM.Y - MAKE NO·ERASURES, WHITEOl/TS OR OTHER ALTERATIONS 

: tB.MIODLE 

i LIi 

DIRECTOR OR P£ GAS SUCH: AUf. LICENSE: 
: - IF APPuCAl:LE 

i n-1575 

IA.AMOUNT OF FEE~ • 116..,. 

'fl' /0,/ '11»4 
).1. I.Dia n.. 13.00 ~ 

- Nff~N't&'C&
TICftftEOJNBAtE-,1 

. t,· ,, y:.:m:,-
90. ADQRESS',.,Of AEGlSTRAR OF DtSTRICT OF DEATH -
.r.:rTijW"'ftl,V-1• 

Ul"DfBD;-'i!l·,2116 

:·9E. ADDRESS Of REGISTRAR.OF OISTR9CJ OF DISPOSITION -l 1F C:CBPO!!ITIOO 18 TO OCCUR IN ~R DISTRICT IN C......-oRNI~ 

j 

l o. AUn«:RZED OISPOSl'TIOMIS) aECKAPPUCABLE ITEMS 

:(JA.IIUAIAI.(--
□ I. CAEMATIOt< 

□ C. DISP061TION0f °"""'TED-Ori""' 
~ .. A.CEMETERY El D, ,.,,.,.,,,., USE 

□ E. 'rEMPORARV ENVMJL"l'MENT 

□ F. Dls.lTERMENT 

□ G. SHIP IN 'fO ci.a.1FCIAN!A 

0 0. TRANSIT to OVl'&DI! Of C.-UF'ORt..M 

;ft 
: 
: 

,_ ~--o 
J 121.. NAME AHO ADDRESS WCMJEDRNIACAEMATOAY 1328: DATE CREMATED! 12C. SIGNATURE OF PEASOH IN 

DE 

E OF CREMATION 

~ CAEMAT~ 

, j 13A, .NAME AND AOORESS OF CAtlFOANIA FAC1Ll1Y RECENING REMAINS ! 138. DATE RECEMD ! ~;l!:. SIGNATURE OF PERSON IN CHA~GE OF FACILITY i SCIENTIFIC , • 

~-1-------..j..--------------------i-i ____ ,,....,i>-'►'----------------
1 

f4A NAME At«) AOO,RESS IN RECEIVING STATE OR COUNTRY Wt-iEAE .'',,,. f◄B. DATE SHlPPeO UC. AOORESS ANO SIGNAT\IRE OF PERSON IN CH,"AGE 

TIW<SIT 
REMAINS 0A CREMATED REMAJNS Afil,,£ l0 BE SHIPf'ED OF PLACING WfTH THE CARA,EA 

L-----;-;;:;;:-miiiRs.'NwiESi'i5oiNi'oiiiiiiili'iaiffE'oiii:inilRDEiicFiiP1'ioN7isii:cim'i,l,--t-=' ►isciaiGNAniRE'ciFF~;;Jiij-,;;io.iic..,..;;;;;iiii,soo," I 15,I.. , NE.A.RES NT ON SHOREI.INE, OR OTME:R DESCRIPTION :158. OA1'E OF !':, 15C. SIGNA,TURE OF PERSON {N : 150. LICE:- NUMBER Of: 
SICATTl:~IAt. 

A.TSEAOR DI"'°"""" one, 
THAN ., A COETEAY 

SUFFICIENT TO IOENTlFV ANAL PLACE ANO CA DISTRICT OF OISPOSn'ION.; O!SPOSITION CHARGE OF OtSPOSITION i CAEMAT'ED REMAINSOIS, 
IF 8',IRIAL AT SEA, .QM.X· ENTER UTllUDE' ANO 1.0NGIT\JOE i : POSE.fl - W,llPPUCABI.E 

' : 

i ► i 
ll!lf:L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUlY FOR SCIENTIFIC use, OR BY T>1E PERSON IN Cl1ARGE OF 

__ 0_1s_PO_s_1N-·a_OF_TH_e_c_R_EMA_TE_o_R_EMAI __ Ns_. ____________________________________ ...i. 
COPY2 STATE OF CALIFORNIA. OE'PARTMEHf OF HEALTH SEAVICES. OfF1CE Of= STATE REGISTFIAR VS9(REV.:w3) 



MT. HOPE CEMETEAY 

INTERMENT dRDER 
City of San Diego 

• 
fi6 - 1)2 - 0<\ A 1 Ooal.,7-1'.RNV 

-=-=~ if'=--:;1..:-i~-s-
,at!ons:. 

in a --,,....iiii"iiliii!'~J;;;;;.,--- -
Churchr Chapel, Graveside ________ _ _ _ _______ Mortuary. 

All.Funeral cars must arrive before 3:00 p:m, or regular work day or an extra charge of$ ___ _ 

will be appUod and billed to undersigned. _ 

DiYislon_/4,_Q._ __ Section ~ Blk/Row ____ LOtJ5!:,Z Grave L 
Gra'i/e space ·& care Fund ............................................... .. :........................................ C/95 ~ 
0:1/artlme/l:ate Arrival Fees ............................................................................................ +---

Openlng/Clc$1ng & Setup .................. ............................................................... ,, ~• 

Burial Comalner ...................... ~,f\······ ................. ;•·····~er ····~~°', _ 
Handling FHS ............... o t'\_V. ...... :. . ... \\ .... X° .. '\~··: .. ··~···· .. ~--
Flower vases - Ma11<or sol,,g foe ....... .-.......... 1\().~ ...... (V ..... ~.. . .... ___ _ 
Rooording/fiting/Traosferf~.\\1\., ............... ~~ ......................... : ............ ___ _ 

-- ··;;,;:,:::_=1iiiii ~F 
· . Balanceduo 739-

I hereby autho(ize the lnterman1 In 101 I 
hold under dead. 

E 1850 6 
Invoice#· _____ ___ _ _ _ 

I\Cet '-------- - ---Work Order I 

REA• t<M 13-04) This informalioo Is avai/8b/8 in aMomafive formats upoo requesr. 
6p,;,.ktf~~~-
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.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego l 
tlt - 0?.- l.:.i.1\, 1 (1 : 530.Ji/< I ff, DZ.joL/ 

:~u ate here~y -oriz9;;,1;;::;iacrt ,61:;nd :?~ii~~;' tho rem~ns 

in a L, ~e.r Funeral. date, ~me 1-r1 'Ji ir:e. LI ;;l.00 
G3cha~...-:ra":1':"" ,: i'rc,.f'e-.rred Moriuary. 

All Fu~ral cars must arrive before 3:oo.·p.m. of l'Bgulat work da;yor an extra charge otS ,~ .oO 
will be applled,and billed to undersigned. _______________ _ 

Oivisloo I() Section __ ~ Blk/Row ___ t ; ~1rGrave_...,/'---

Grave space & Cal& Fund .. , ....... ..... ..PAio...... . ........... . ....... \ D9f) 00 
Ove~l111$1late A/rival F<>es ........................................................................................... - ---

Openlog/Closing & Sewp ................. JIJN,D .. 2 .. ~ : .......................................... . 
Buriat Container ..... ,,,,,,,, ................ ,, ........................ ,,, ............. ................. ................. . 

Handling Fees .... , ... .. ...... MOUNT.HOPE.CEMETER\' ......... , ... , ............ . 
Flower vases - Marker s9rtlog .fee ................... .. ................... .................... . 

41~ 00 
2.09.00 
I loO. (1) 

Aeoordln~IFUlng/Transfer f oes............................ ................... ................. .................. 50. 00 
Satestaxes ....................................................... ,.. ......................... .......... I ~.lO 

'v Total Du~ . .M . ...... 19<..j ?,. 2D 
~ /'\~\J :ii.'t. , ~ld receiptnumber . n , ''W?),20 
~ &,~ ,-.,(I~ ~'°" , I'\,; Balance due 

I iJ.Nlby eert;fy t ~;;,•;-..,.-=.,.":) · _ . olthe·above named decedent 
and this tS your ~ulh.ority ~ make disposition of remains as abov.e indicated, I certify and represent \ 
that , hatt·tl'l• righl to make thl.s authorization and I agree 10 hold Mt .. Hope·Cam:e1ery harmless from .. 1 
~my liabifity on accolJnt of saKf authortzatio,n and lntennent 

I hereby authorize the inrerment in lot I 
hold under do~, 

-VJ&e,; 
~rt< Order I =E_1 _8_5_0_7_ 

AEA-,04 (3-04) Thts Information i$ available in alternative IOfr'n.a/$ upon reQUest, 
o--., ... ~~ 



~ --------

- -
MT HOPE CEMETERY t;') i5o / 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

--~- ;jj 

~~~ ~f-.X 

Blind Check Initiated By: l~Ll Ce. II L Date: 
j 1/ }j!__ 

Interment space for. .5}: D / 0 r\dCA 6 / en 
Interment Date: C.- l/ Time: ~ '. OO --------
Div: l O Sect: __ Blk/Row: __ Lot I~ S Gr: I 

Gr ... ''"" o,t by,~ ~...., H r· < -'---

,,,,. .. with Legal Ca~Yes □ ~o \) ~ 
Agrees with Map:}J"Yes O No ·~ 

Blind Check & Verified B~,41......- Date:~,df µf' 



· ... 
I fl •'[ - )~fb'7 ? 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~7 
.- .,-· 

•• 
USE BLACK .I'll( ONLV-1.tAKE NO ERASURES. WHITEOLJ:rS OR OTHER ALTERATIONS 

to\. NAME OF DECEDENT-FRST tQMN) ; 1B, MIDDlE 

YoLuula , Marie 
I lC. ~ (F......_Y) 

I Gl.eun 1~~ l~n~ 1 •:,SI!• 
' 5A, CITY OF llEAl>t : 58. COUNTY Of DEAnt-ou:l'Sll)f'CALIF .• 0.. NAME, AELATIOtlSNP, RA.l MAII..N3 ADORES$ N«> DP CODE 

Saa Dieao ' ·~•ffi.. , go Hfd':fffl"1t Littlecon - !!other 71!il~~~Oll l'tRSON..CT1NOASSUCH; 78. CAU'.LICe<SE ..- 6668 Mall1trd Street _ t 11 ~ F APPuc,-eur 
Sen Diego, California 921!4 

. JI 10, 0~ 2 61·. A. : 11>-1746 
M.. fvt~\ APA.ICAlff~ Wiic..-,n,t1 ·ee, O.ATE SPGHED· 

·IOIIIJM.lllGIOT OF Al't'tXNCI' I I IMIJJ: .... --~ ~-.. jniim,d ....... stltt1I '-- -~ ~;!-~ '-"'!tM ~ ~ ► t, 1- ._i : o,,, I, ii ''t 
PERIIIT 

"lM8 P£Mff iS IS8lQ . ., A.CCOflC>AlrrfC:& wmt Pfl(M· 
SIOHS 0, 1'1-C CM.lf!'OfMA HEAl.lH-AM> 81.FETY (:()OE" 

IA. AMOUNT CF FR PMD·, 98, ™ff~MIT•ssum, te. ~ATORE o, tOCAt. AEOISTRAA tSSUINO PERMT 

·AllTHOAIZA'llOH OF 
AND 18 THE ,wTHOflTY FOR »£ D18POSmOM -SP£QFIED 
IN nt8 PERMIT, 

$13.00 I 06/04/20()4 I 

:Mark Jenkine'. ► 2410094 LOCAL REGISTIWI m.: fia,_au11>...-or.la'lllll.lll9l.~eufllll. 

At<f CH4HCf IN DeSIO$I 
IIO. APORESS OF REOISTIWI OF DISTRICT Of CEAll+-

, .d ."R"ffi~i"""""'• 
l·9E, Aa;,RESS OF AE<ilSnwt 0,. DSTAICT Of OISPOSI~ 
I IF DISPOSITION IS TO OCCUII .. A.MOntfElt CISfl:tq IN CAtifOb«A =~= I 

San Diego, Cali:fornia 92186-5222 I -CIIU'OSJTION. 

' 
, 

10, AUlMOruZE0 OISPOsm:ott(,6) QEIX ~ fCw.& ' FOR CQt\Q~a·s IJU. 0111.V 

I!) A. BURiAL ONQ.UDIS i!NTOMeME!"n r b E. TEMPOftAAY ENVAULTMENT ' 
D •. CAEMATIOH 0 F, 04SIITERMEIIT 

D L DISPOSITION PE>!l)ING--llEMAIIIS LOCATED AT 
(N.itlfl atld M<-.1&) 

[] C. Dl&l>OSITIOff Of CAEMAm> ........ S .Oll£R 
□ l>tAH .. A CEM£TERY 

□ G. SHIP'IN TO OAI.IFOIIMA 

.. 
! 
w 
~ s 
J 

II: 
< 
~ 

:!. 
w 
I. 
J 

·~ 

D. SCIENTIFIC USE OH TAAHS«T 10 6UTS1DE OF CALIFORNIA 

IIA ~ - cs OF r'fr' CalETEIIY 1 11B. OATE BURIED 1 ltC. 9H3NAruRE Of PERSON N CHARGE OF au:IIAL - Kt. e tery I I -• 3751 Karltet St. s.n Diego, CA 92102 : b/ 0
/ lo~ I t<.,,.,.. .,, ,. JJ71 , -1,2 

1 ► , - 1,1 
1V., NAliE AHO'ADORESS ~ CAl.FOAtCA. CR~TOAY ' 129. DATE CAEMATEO ' 12C. 

I I 
SIGNAT~ u,.. l"t~:MJN IN - c ... ..,.noN 

CAEM).TIOH I I 
I . 
1 ► 

1M. MAME AND APORESS OF CALFOfNA FACUTY RECEIVtHG REMAINS ' 138, DATE RECEIVED~ 13C·. SIGNATURE OF' PERSON IN CHARGE OF FACUTY 
.~IC I 

US£ I 

,► 
14A. :=..sAHDOR ~~J:, r:~ ~A~: =y MERE ' 148. DATE SHIPPED ' l¢, ADOAESS AHO S10,U,TIJRE OF PERSON ~ CHARGE 

1 . Of PUCftG wrrt-1 THE CAAAliEA ' 
TIIAHSIT I 

' 
. 

, ► 

SCAntRING "-' SEA 1M ~ss. NEARUT POlff ON St.:iOAELN, 0A one ~ s1.W- ' 15'!. bATE OF ' 16C. Sl<MiAT\JRE OF PERSON~ I 1.$0, IJCB,l$f ~ 

F1CEHT TO l08fflFY FIW. Pl.ACE AN> CA 1'1S111Ci 0,: OISPOSlllON lllSPO$ITION I <:HAAGE OF OISPOSl110H I Of ~TEO If-.' OIi ' I --0ISPOSITlOH on<m • I - If Arl'UCAllE 
~ IIUalETEF!Y , ► ' 
~ IS RETAINED BY THE PERSON IN CHARGe Of' THE CEMETERY, CREMATORY. FACILITY FOi'! SCIENTIFIC use. OR BY THE PERSON IN 
CW.~ OF OISPOSll'IG OF '11£<,llEMATED.REMAINS. 

COPY2 STATe OF CAlFOfNA. DEPAAlMEKT ·oF 1£ALTl:i SERVICES. OFFICE OF STATE AEOISTRAR vsa CREV . • 



8 61 ~3/2004 08 · 819584' ~ ..... ~4 . 31 619584 7030 '7030 
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• 

• 

• 

15::?S 

' . .__,,· 

Dn1l1,on IO Ste1la" ii(, · ' 0 ,!, ----,,. a.,/flOW:---'£0! 139:':L 1 
' __ .,...... · rAID .... .. ~... '.~'10ffi.oo 

o,.ron,.,~al• -'"•••l F ... ... , ............. ............. _. ............ ,... .. .... ;.. ... -
Oflt"'~""'"9 • SfWI) , .. ........ . JUM,I 2 • · ... . . .. .... ~ .. . .•." ... ·::. ~ l}.00 
~lC~M•·•'" " .... ........ " " .. .. .. .. . 2,QCJ ~ ... ..-w-a , .... .,.. .. . . . MOUNT t10P.i·u•iE~ ..... :·:.·.··· .. •··. .. .. n .D. "~ ·-

+ , • ••••• · · · ···;· " 

··········•· ... ··•···•····• -

\~~ . . 
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• 
TO, 

• 

• 

• 

. pJ85or 
JUount Jlopt C!Ltllltttr!J 

3751 MAR~( T $ TRE~T 
SAN OJ£~. CAt_Llf'ORNl:A. 9.2(0"2 

STATEMENT 
527-3400 

YOUR ORDER ,,-.o. 
June 1 O, ·2004 

Pr.eferred Cremation 
3094 El Cajon Blvd 
San Diego CA 92102 

DESCRIPTION OF CHARGE 

E-18507 

Lat e arriv al fee for Yolanda Glenn 
service on June 4th 2004. Arrival tim 
wai; 3: 35 . Please pay within 10 days 
of .recei p t . 

Total 

AMOUNT 

$165.00 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi&g<> 

e 

will be appiied and blllec to •n<k>~lgned. _ _ _________ _ _ _ ____ _ 

L"1 tCtte.~_) 
Division 9 S9Ction 2. Bl~ I LOI ___ .Grave_.3.,_ _ _ 

Grave space & care fund ..... .. ........ ~ . .'::...l .. 91 .. 0f .......... ........................ -Q--OVertim8/l.aJe Arrival Fees ..• ,,,,,,,,,,,,,, .............. . ···································"·••·« ... - ----
OpenlngtClosing & S..tuQ ...... ..................... • ..... ........................................................... -----

Bu,lal Container ................................ ........................................................ , ............... .- - ----

1-1,\l'dllng fees ............... ........... ............... ...................................................... . 

F~r vases-· Marker s,ettlng ,fee .................................................................... . -
RecordingtFIWngfTransffr fees ........................................................................ . -
Sales taxes ........ . ............................................. , .. • ................. ;.:::j" .... l:;;.;.;r.... 

0 Tolal~ue .. l:?J.~.... -
Paid receipt number----~ - - - __ -___ _ 

' Balance dua ---0 
I hereby oantty I am the, _ ___ _ _ _ _ _______ ol tJtie· above oa,ned deoed9nt 
aAd this i$. your aulho.rl~ to m~e disposition of remains as above -indica:ted. t certify ~d represent 
that I h-av• th·• rlghfto .make thi5--eiuthorization and I agree. to hold Mt. H(!pe Cemetery t,armlets t;or,\ 
any liability on ·account of said authorization and interment. 

I hereby-authorize tile intorment In lot I );j,J..A <2.Jt:) ~ Q ~ J • 
hofd under, deed. Plim am. • 

~ 
WorkOrdt>r# E .18 5 Q 8 

.. ....,. 
lnvo!e&# _ _ _ _ _ ______ _ 

Aoct.11 _ _ _ _ _ _____ _ 

This informs/ion Is avai/ati/e in alternative l<Nm{lts t.fJOO reqile$t. 
Or,,.,-,J.., -,d,,ol_..,,. 



. , 
.. •,""1'·"' C./<e'S'cf? . ,1, ~,;. 

APPLICATION AND PERMIT FOR DtSPOSrriON OF HUMkN REMAINS ., ·J \ • USE BLACK INK ON.Y-MAKE NO ERASU~S, WHITEOU'fS OR OniER ALTERATIONS 

1
,18.lilD(II.E 

I 
1 

1C. U,ST tFAWI.V) 

I 

I 58, COIMTY. Of DEA11+--0IJT~ CAUF,, 
I ENTER SlATi 

7A. lYPB) ~ ANO AOOAESS OF CAUFOfNA-..FlN!RAL DIIECTOA OR PVISOH ACTING AS SUQi f 11, CALIF. UCiNS\E Nt.lMIER 
Ml.TR JIOll'lJAn, 28.59 AnAkS Aft. , SAIi DIBGO, CA, -IF APPUc.<O<-E 

-~ 92116 :m-1424 

10. AtJTI«JRIZED O.SPOSfTION(S)· CHEde APfllJCMlt.l:. ff'lMS 

@A 8tJAW. OHOWllU ,_,,,, 
:Ji!" @ B. Cll!MATION 

□ C. OlliP.oemoN C)F CIIEMATEO IIEMAINS OlHER 
□ nwt N A q;loEliRY 

O. SCIENTIRC USE 

,M. AMOUNT Of FEE PAID 
1

18. [)All. PERMIT·ISSUfD
1 

9C. SIONAtUAEOFL 

106/04/2004 I 2410} 71 
I ' ► 

ADDAES.S· Of MOIS Of OISfRICT C6 DI 
IF O!s,o,snlQN IS TO OC:O.. IN ANOTI-8 Pl$Tl!CT , ... CAllfOIJ',llolt 

□ E. T....,ORAR°o' E>IVAULTMENT 

□ F, OISINTERMEHT 

□ a: - If TO CAU'ORNIA 

□ H. fflANSIT TO OIJTSIOE Cl' CAI.FORIIA 

1 118. DATE BURIED I 11C. 

FOIi CORONER'S USE ONLY 

□ I, CISPOSIT10ff P,,_MAINS LOCA11c 
(Ne,ne •ltd AddrHI) 

I 12A. MAME: Nlt.._~SS ~ CAUFORJCA Cf&AATOflY 
1 

128. O~lt Qe,IAffl) 
1 

12 . - IN GE Of CREMATION 
~ Cl&IATION oouau caa.19z COIIIIIRCI mr.., Pa.rs.CA , ,/ , 11 , , A • O , 1 A , 

:7-~·01 : ► 

, 92571 :ol/- f2ov y •1 ► /Vl fVVfv1.-,V~ 

.. 
~ t------+-:-:,,.-,,="='-==.,,.-,,,e===-c~=~=~~~-~==-====i"'=-===-==-===,.,,.,.=,,.,,,,..,,,,..,,.,.,,,,.,,,,..-.... laA, "6AME A,NI> ADDAESS OF CALFOANlA "FACUTY AE~NO AEMAINS 138. DA.TE RECEIVm

1 
t3C .. S.IGNATURE OF PERSON N CHARGE" OF F ... CII.ITY 

!l:· sctemFIC o 

USE I 
~ ,► t-----+.,.,...==-================--i,..,..,~-====-..-;-:-:-==,,,.,==========e=-~ 14A. ftAliE NC) M>ORESS IN RECEJV»IG STATE 0A: COIMT'R't' WHERE 1•B. DATE SHIPPED 14C. ADOAESS Atm $1GNAT\IRE Of PE8$0H ... Cl-lliltGE 
w ~ OltCREMA11cD AEJIUIS - 10 8E IH'l'EO Of' PLM:lHG Wffil TIE CAARIER 
~. tAANSff ~ :;,~. • ' , .... .. : ► " 
u t------+-=,---,===========e-==-,,=~====~-;.~~=:-::o---r.c=--:::===-====,,..,,,-,----,-,----1 SA. ·ADCIR£SS, JrEAAEST POINT OH SHORELINE, OR OTHSI DESCM>TIOH SlJF. 158. DATE OF 

I 
tSC. SKMcAUE. Of PERSON .. 1.,0. llC2NSt ~ 

FtaENT TO f)EN'f'Jfy AfrW.. PU.CE. AHJ CA DISTRICT OF DtSPOSfTION DlSP.osmoH 
I 

C~ OF' DISPOSfTIOH I ·:.;:~· 

I -•""'~:u.., 

~ IS RETAJNEO BY ~ -PERSON IN CHARGE OF nE CEM~l(. CAEM~TORY, l;A~UTY FOR SCIENTil'IC USE, OR BY THE PERSON IN 
· OF OISPOSINCl OF THE CREMATED REMAINS. • ' • 

COPY2 SJ ATE CJF, CAUFORNi\, OEP~T OF HEAL Tli 61:RYice.S, OFFICE OF STAiE "EOISTIWI 



DATE 

07,• 16 

08>43 

~ ul 15 04 0 5 :5 1~ 

MESSAGE·CONFlRMATION 
07.~ 16/2004 08;44 
JD=SD MT. HOPE CEMENTERY 

5,P- TIME tll'Sn:.1'11" STATION TD MODE PAGES RESUL T 

00 ' 21" 6 1':I 264 197'.5 CAl,..LING 0 1 OK 

SD ~IT. HOPE CEMENTER'( ➔ 92641 '::1?3 ·- _ ._.. , . .. . _, 

Se~~ an-Pae Mon u me~ t Co . (£ t 9 l 2S4- l 9?3 
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Seaman-Poe Monumo.nt Company 
· 3893 Imperial Avenue 
San Diego, California 92113 
Telephone (619} 264-1933 

! fax (619) 264·1973 
www.s.eaman-poe.com 

-Prwi 

HERE IS YOUR DESIGN LAYOUT. 
PLEASE CHECK All SPELLING AND DATES. 

CALL WHH APPROVAL TO MAKE. 

c===~ ..:..:.== 



• MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date _.,,.(p"-· _...3_ -_0_t./"--

Yo.i are he<eby aull>orizod and IMtructed, subject to your ruloS'and regula~ons. •~te< the remains 

ol fr/lm'711Jl){J ~€!::. JR., ttrr7<5S5 
In. _.L~· e (' Fune••~ date. time F& 1. Ou 11 e. 4 1 I' 

_':"ftffl'".-..inft L:1 
ChurQh. C raves:&----) : Cn Bu/2, I A l Mortuary. 

AU Funeral eers·must arrive befor, 3:00 p.m~ of regt.1lar. wort<. Oay or an,extra charge ot $ __ _ 

\VIII be applie<I and billed to undersigned. ___ _ _ _ _ ________ _ 

Division _9' __ Section _/ ___ Bll</Row ___ L~O 7'5 Grave_..:./ _ _ 

GraW! space & Care.Fund ........... , ........... , .................................................. .,................ // 0. 00 -Ovor1ime/Late Ar,lval F..,. ...... ........................................... , ................................. ........ _ _ _ _ 

Opening/Clo.slng & Set,.,p .. ·r1.g1r .... -;. ..... /J, I, :.. ~ /l' .. .................... ~t.i 
BunalContll1ner ............................... l:::'. ........................ W.. ................... h .................. 32,,<-= 
Handling Feo;, ........ ........... : ........ nA· .. ,0 ............. .,.......................................... c:t8! 00 
Flower vases - Marker setting 1r.. ... . ... ........................ , ..................... . 

Reoon:i,"l"Filing/Transler FeeJUffO.j .2tMK................................ .......... . !;; ():~ 
Sales tax,s ....................... ............... ............................................................................. -:--ft 

MOUNT HOP~r~li.L~,f \{;c;J .. , .... ~H? 
Balance due ce 

I hereby certify I am the \-J\ otb ~. Y ot the above. named decedent 
<tnd thls ls your authOrily to make <lisposllionof f8malns as above·\ndl<,118<1. I cor1ily ¥d repres<>nt 
tllat t have tho righ1 {!) make lllls authorization and I agree lo h.old Ml. Hope Comete,y·harmless 1,om 
any iability on account of satd autt'lorization and interment. 

I hereby authorize the fnterment,in lot I 
hold underdeo<j. \ ~.de:¼'--!~~ 

~~E 18509 
Invoice ·# _______ _ _ _ 

Acct.·------- --- -



- -
MT HOPE CEMETERY f ,,.I 85i->'1 

GRAVE ~UNO CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~~5 , 

Vfl-\\;/.,t X \L_Lf-¥! 

~<1 

Blind Check Initiated By: f (lJ J e--/jfl., Dite: ~ 2 

Interment space for: 1) ab:-1 lb b le,~ 
Interment Date:~ ~ -

1
0 L./ Time: ....:l_\_·_-'(X)"" . .__ _ _ _ 

Div:__g_ Secf: I Blk/Row: __ Lot: o:fl6Gr:__.__ 

Grave Laid out b~ f ~ --
Agrees with Legal Carg;,,E:fYes D No 

Agrees with~ Yes J O No ~ l~ 
Blind Check J$c Verified ¢#.f4-< ~,,. , Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r_ C: • 
use BU\CK IN!t ONLY-MAKE NO ERAs:uRES, WHITEOUTS OR. OTHER ALTERATIONS C r ( ~ 

IA. MME QF OfctoeNT~~ST (QM.'N) 1 18 . .. DOLE 

ilKAJllllO 
6A. aTY OF DEATH 

[!I A. 8UflW... (IHC'LUDES Dffot.llME11T> 

□·•. CREMATIOH 

O .C. lllSPOSITlOI! 0F'·CAEMA18) AEMUIS OnER 
fHNr 1K A ·CEMET£RV 0 D. 9Cl8(!1FIC USlf 

1 
1C. LAST (F.AMI. Y) 

JIOBLES 

O e. TEMPOAAAY eNy•uo. TMEHT 

D ,. lllSINTERMEHf 

D G. Sl<P .. TO CAl,FOIMA 

D H. TRANSIT TO OUT~IDE OF ~ ... 

2, DATE OF- BIRTH 9, DATE OF DEATH ,. SEX 

ffl2'12ollf ~1l)20"8f M 

I 88. DATE WGHED 

: 06/03'°2004 

FOR COltONEll'S use ONL y 
0 I. 0.SPOSmON P~MAIN.S LOCATED AT 

(Ni.me -and ,\dchN) 

HA. NAME AHIJ ADDRESS OF CAL~ caEl'£RY t 'I 18. DATE 8URIED I tlC, SI - MT. HOPI ci,z:;t.aill MAlllT ST. I ', Sil DIIGO. 92102 : {,, -~1-6r' , ,.. ! t2A. NAME ANO AOORESS Of CALFOANA. CAEMA.TORY 128.. OATE CAE~TED 
I 

t2 

CAEMATIOH I j 1--SClENTIFlC----+-,.._~---~-=7ADDA"'·=ess="OF=c"'AL:-:1F:::OA=,..=•::-:ACll==1TY""'AE"ce=M"'NG""""'REM=A1"'•"s--;-,.,,38'".""o"'A"TE~RECE=-,v=eoci:i-'~'=sc"."'SOOH=,.,,"T1J11£="0F=-=..,=•=so,,=" .. "'ow,o==•=-s::•OF=•"'i.cuTY=,=-

uSE I 
~ ,► t------+-.-~==c-:-:==-==-===========--,...,.,,,-,=,...,,==,,..,=-====-==========-"' 14A, NAME Ml/J M>OAESS IN ffECEIVIHO STATE O;A <Xl(CM1"1Y MER£. 1~. OATI; SI-IPP'ED 

1 
14C • . M>ORESS AKJ SKlkAJUAE Of PERSON 1H OiAROE I mAHSIT .....,,.,.s ""~~t> - · _ ,o !Ire a,,we, : ,;,o "-M:MG'Hll>I 1"E c•R!'ia.' • 

0 f-------+,,.,....,.,,==-========c-::::======-=-i-,,,,...=,..,,,,...-.;.'.:;"',,,..=======::---..:::--:-=:::-c===--1!Mi. AOOAESS. NEMEST POlfrCT ON 8HOAEl.llE, OR O't1:BI DDC;HPTION -SlF· -158. OAlE OF 16C. SKlfr«ATIJAf OF PERSON If ISO, UCEHSf HUMIB 
AC8rt t() llEN1FY F1NAl. Pl.ACE _,., CA OISTAICT 0,. Ol8PdsmoN OISPosmoN 

1
1 CffAAOE- OF ·0tSPOsmo,t I Of' OlfN..,ffl) RE• 

MAIMS~ 
I ~ AINKAllf 
IP, 

COPY 2 IS RETAINED BY THE. PeRSON IN -CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlC OSE, OR BY THE PERSON IN 
CHARGE OF DISPOSINC, OF THE CAE"4AteD REMAINS, ____________________ ...... 

COPY' 2 STATE OF CAlFOANA., OEPAATMENT OF HEALn:t SfRYICES, OFFICE Of' Slo\TE REGIS.ffiAR VU lf'EV. $191) 



• • MT. ~:OPE C!iMETEAY 

AU Funeral cars must arrive before 3:00 p.m, of r&g4Jla, wotk day or an extra charoe of$ 

wilrbe applled and billed to unde,.;gned. 

Division I A S&ction / BlklRow _ _ ~ ~ Gcave t 
Grave space &. cara Fund ....................... , ................. ft.~\\J........................ Cf'. f?.;i. aJ 
Ov'ertima/Lale Arrlval Fees .......................... , .. ,,,,,,, ..... £. .. ;., ....................................... ___ _ 
OpeoingiClo~og& SellJp ... ........ ............................ l~·\) l~ ... .. .......... IIJ 0 .DD 
Bunal Container........................ ......................... .. .......... ................ \A'E't'f.~~ d,7o.tfJ 
Handling Fees ............. ; ................... . . .. .......... u;lf·\\~E,.C~........... .. ~O<./, 02 
Flower vases &°arke• setting tea) .............. t,10....................................................... Sf' /JV 
Reoording/Filin,gn"ranster Fees .................... . ................... .......................... t>O.CD 
Sale$ !axes .................................................. , ............................................................... ,:J../. J' / 

TolaJ Due .................. ~0£6.3/ 
PalOrecelpt liumbo, ·g,.r·tn1.f. i Q?(, ..JI 

Sal-nee due @ 
I here~ oentty t am the tl<L~ Tli:I!" 01 the above named deoedent 
and this is )'Ollr authority to mal<e disposition ot remains as above indieafed. I certify and 'rapraS&nt 
that I hava·ltie rlght1o maka.this authotlialloli and I !'II"'• to hold .Ml. Hope Cemetery harmless lrom 
any iability on account of said authorization $nd interment. 

I hereby authortze the lnterm,.rtt in 'at I 

lf~ 
s,,..,n• 

J_vtJ}J 
~a-; 

Wolk Order# E 1 8 51 0 

Pflnl"t m(I 

__ ICl~_:l ~G.ac~ 
...,.,. 1....V f\JV 0'1 l..3e5 - -~-
Ct,; 702 -'..5-:l.8 ""500 I '•""" l-
Invoice, ____ ___ _ _ _ _ 
Accl # ___ _ _ _ _ ___ _ 

A:EA• 104 (3-0() Th)'s information is ava11iib1s·1n altomativo lormats upon ,squat 
·~;....,-~,,,,,. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar.ked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~:··"-?/ 
X. 

.. 

~\}(fl 
·-

( J1<""J1 ( IA.es 
- I) 

Blind Check Initiated By: Cl u. 1,e 1-(z (!' Date: iPl1 

lnfermerit space for: Jameu Geter 
Interment Date: l, I 9 I O Y Time:---'-\ \._,. ()=0"------

Div: \~ sect: l Blk/Row: __ Lot: 9 Z.. Gr: _L 
Grave Laid out by:'.J\~ t 4 ,w' .._ 

Agrees with Legal Card: □ Yes O t)lo ~ A Pf 

Agrees with Map; 0 Yes O No r II" 0 
Blind Check & Verified By: Date: - ------ - --



,,, 

1A. NAME OF. OECED8'T~IRST (GIVEN) 

JAlal 
j 18, MIOOI.E 
: _...,. ; 1C..L.AST (f~t.111.Y) 

I czra 
2. DATE OF BIRlli 3. DATE OF DEATH 4 .. sex W11sn,-u· df1Wi1io1l" • ~-, 

5A. OFOEATH :58, COUNTY OF ATH - OVTsaOE C~-1 8----NAME, AE't.ATIONSHIP, Fl.Ill MAil. G AOORESSAND ZIP -
ENTEII_F_ATE .lilt,lil._. • 

1A1 JJDOO 'it • -.ua-MINritM 
NG SUCl!:78, CAUF.UC81SUUMBER 101 ...... Aft. 

: - IFM'9UCAIILE LAS ...... ff 191" 
! JD-1.575 

PEIIMIT 

·-"' lOC!i,_AEOISTIWI 

1MfCiWtGEIJrfOISPOSI
T1'»fl'IEOt.lM.&1tNtw 
PIMllt'ftJ 9H0W FIK 

90. ADORES$ OF REGISTRAR OF 01$TRtCT OF DEATH - : 9£. ADORESS OF REGISTRAA OF DISTRICT o,; DISPOStOON -
\ !, F 0l9POSITIOH 1$ TO QC0JR ~ ANOTHER Oll:$TAICl _. CAI.IFQAAl,t, - llf-~gp;.._,222 

10. ~IJTHORIZED Dl~(S) ¢HED ~1Tn$ 

!:l k , ltJl:u.l,. ~ IENTQM8MENT) 

G}!,c....,.""" 
□ C. oeseoerrtc)N OF CflE,MTEO R04AINS OlltEA 
□ TIWI OIAC8'ETERY 

0. aclDft1RC USE 

{-- ~ 

i 

□ '- rtMPOA.i.Av ENYAULTMEN"T 

□ F, ol""'1'EAMENT 

□ G. SHIP IN TO'CAuroflktA 

□ 0. TFWIStTTO °'1TSIOf OF CAUfORNtA 

15A ADOftESS, NEAREST POINT ON SHORELINE, 0A OTHER ~IPTION :151l, °"Tf OF 
SUFFICIENT TO tDENTIFY FINAL PLACE AND CA OISTRICT OF DISPOSmON.1 DISPOSITION SCATTtAOIG8JAIAI. 

ATSE.AOA 
OISPOSITlON OTHER 
~ INACEMEnR'Y 

IF BURIAi. AT SEA..Q!ILY,ENTER LATITUOE AMO LONGITUOE ! 
! 

FOR CORONOll'S USI! ONLY • 

□ t O&SPOSl110N f"Et.lOIHG- AEMAl!«S L.OC;i\TED . 
~alld~ 

t5C. SIGN.An.NI£ OF PERSON IN 
CHARGE OF OtSPOSITION 

• 1W.UCENSEN.IMBEAOF" 
! .CREMATED REMAIHS Ots
~ POSER - If APPIJCMll.£. 

! ► 

I •• 
\ 

l:QfU IS RETAINED 8Y TIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREM-'TEO RE'-'-'INS. --------------• COPY2 STATE OF CALfFORN.lA, OEPARTMSNT OF HEALTH SERV1ces. OFFICE OF STATE AEGiSTAAR VS&(RfV.MD) 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Otty of San Diego 

Oa1e 4;, - 7 - b'--f 

You are ha,eby authoriZed arid l~~ted, subj~ to ~u, (!JI$& and reou1ations, to. in1,anh·e refflai"r\S 

ot Cevr1-ier. A--e,,, i),c._ "l...- 1?:t:\-l'S~ 
Ina 7 S (/(JI. u...):__,r Funeral.date.1lme-fu<S, Ju (l<, J? i:).'tli) 
Church, Ctia/)8':'°" ve,iicl,, " ' ; C <:J.l>. ¢:/etr',l!{lc;;/Mottuary. 

All Funeral cars v9 befora 3:00 p.m. i>t regular work day or an extra charge of$ ___ _ 

will be applie<I and.billed to undersigned. _ ___ ___ _ ______ _ __ _ 

Ovortim8/LateAmval Fees ............................. , ..... ............ p .. A·'JD................... .--
Opening1C1osing & Setup ................................................. .... ,I!\ . .................... 1./-/ 1 .fJV 
Burial Container ........... ...................................................................... 2001j................ ~ 7~ tJD 
Handling Fee&.-........... ..... ........................................ JUN .. ~J ............................ ~~ W 
Flower ~-•.- Mark&r ~ttlng hle ....................... .... . ...... OPE ·ce:M£TERY -;; (Jl) 
Reoording/Fil1ng1Transle, foes ..................... MQUNJJ:L.................................... , 
Salos-t;,:,.es.................................................................................................................. {d / ,:YL 

Pa~ receipt numb&< ~ 5?4<"· ifJ;/ 
Balance due _.,;@'t,,,:;l--

1 hereoy oor1ify l am 111• . ol 1he above nalned decoilont 
_and this is .your authoril}' to make diSC)QSition of re~:ains as above indicated. I certity and represent 
that I have Iha righl to makS this a,.ot"-orization and I agr•• to hold Mt. Hope Cemetery hatm!ess· from 
any i~ity on account ol &Aid authorization and interment. 

I hereby aU!horize the lntel'rn&nt-in '9t I 
hold undo, doeit. 

'J~ 
Wori<Ofdor# E .1 8 5 11 ~t. # ___ _ _____ __ _ 

REA· 104; (3 ·04) This Information fs ava;tat,te in _altamatfve formats upon 1$Qit!J$1. 
O ht-.lM~ ,.. ..... 



., -
MT HOPE CEMETERY [ -I~ 51 l 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that ar.e adjacent to 
the burial space. 

~~ l, I, j _, 

F\ 
""" 

1., L,el O _ 
,-::,. .. 
x 

\r-' . 

~ ~ 

. . ~CM!'-- l! Blip!:! Cl)eek lmt1ated By. _ __________ Date. ~ 
lnt~rment-space for: ~i../vt ~-<....,, Utt;. y7 
lrtterment0at~: (a - g' - 0 lf Time:_f _,).,,_; _W ____ _ 

Dlv: I() Sect: __ Blk/Row: __ Lot: l.5Gf Gr: _,/'---

Grave Laid out by:...:' UE~~=--.Q~. ~!\iloO~""--.,-------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ________ Date: __ _ 



USE Bl.ACK INK ONLY - MAKE 1';0 ERASURES, WHITEOUTS QA OTHER ALTERATIONS 

tA, NAME OF DECEDENT-FIRST {GIVEN> 118. MIDDLE 

CAftllIJII l -

lMIS POMl.tslSSUED .. ACCCRW«:e WITH PFIO\IISIONS<:F M. .tMOUNT OF F£E PAID ·! 98. DATE PERMIT I ! 9C. 

! 06/0l/2004 ! 
!J. LllmJL ! ► .wi>ov.<noN 0, .,,,.. .......... 

~CHINOEINDB'091o 
i1(ii'IIIEOI.AAHA,NfW 
P£fllMI' TOf!IONF.--

lHE CAI.IFOANIA ~lH'NfJ W£TI' 0CCE "'€I IS :ff!£ AI.ITHOfl, 
ITY FOR TWE DISPOSITION SPECIFIED IN TMIS" PERtMT.J. _,.,.,.__..,_., __ .,_ $13.00 2410214 
90. ADOAESS OF REGISTRAR OF DISTRICT OF DEATH -

rlr-~~16-SW 

, 9E. ADOfllES,S Of REGISTAAA Of OIS"(AICT CA' OISPOSOlON -I """""ITlON 1$,0'0CQJA N"""™"'""""'°' NCAU"""'4 

10, MmiOAIZEO DISPOSITION(S)CHECK/IFIPUCMII.£ ITEMS 

I] A. BUFIW. llNCWOES ENfOMOMENl) 

FOA COAONOR'S USE OHL'{ 

□-8. CASIATION 

-0. C..OIOFO$mON 0PC,.._T8> AE-OT><ER 
11-iAN IN A CEMITER'I' 

□ 0 , SCIP<nflC USE' , 

.-
□ E. TEMPOAARY ENV.WLTME~l 

D F. 01$1NTl:FIMtNf 

□ G. SHIP IN: TO 'CoWFOR~ 

0 0 fflANS(T TO OUTSIDE OF Q\LIFORHIA 

I 12A.HAMEANOAOORESSOFCAIJFORNliACREMATORY ~128.0ATE.CREMATED! 

□ I, OOSf'OSITION PENO!~ - REMAINS L<XA.TEDI'. 
(Nwnilarod~) 

tN·CHAAGE OF 9UAIAL 

• 
ED 

~ ¢AEMAT10N 

I 13/l NAME ANDADOOESS OF CALIFORNIA FACILITY RECEMNG REMAINS· l,ss. DATE RECEIVED i ~3C. SIGNATIJRE OF PERSON"' cHAAGE o• FACIUTY 

S 8Cen'IFIC • • 

~f----us-•---+=~===============---.:=====-+l'"'►~============~ ~ 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :.· 148. DATE St;ilPPEtt, ! 14C, ADORESS AND SIGNATURE. OF PERSO~ INC AAGE i ~EMA.INS OR CF.IEMATEO REMAINS .ARE TO ee $tltPPEo !,_ ! OF PLACING WITH me CARRIER 

IS ! ► 
f------j~ 15A. AllQAESS, NEAAEST POINT OHS LINE. OA-0 A RIPTI a158, OAlE OF 15C. SIGNATIJRE OF PERSON IN 

COPY2 

SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO:CA OISTRtcr OF DISPOSITION.: OISPOSillON CHARGE OF DISPOSITION, 
ff BURIALAT"SEA, 0HLY ENTER LATIT\JOE AHO lONGrTUO.E ! j 

! i ► 

; 1!i0. UCENSE,NUMBER OF 
i CREW.TEO REMAINS 01s. I POSEA- " APPUCA8U 

• RETAJNED BY THE PERSON IN CHARGE OF TI-IE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSO('i,IN CHARGE OF 
OF THE CREMATED REMAINS. • 

STATE OF CALIFORNIA, OEPAR'tMENT OF HEALTH SERVICES, OFFlCE OF STATE REGISTRAR 



• 

• 

• 

• 

6196920896 
&19692

1 
0B,t 6,, .. 

,. J • • ... ..,_ ·-·' 
PM'£ 81 

M~ ,.O,.~ Cf.W>\c1 1:~V 

INTEAME-NT OADER IT:_:~~: =,. . .· 
I· , • 

L __ 1-~~ 

'$,-.,.';• sP.QU ci ca~ ,h,ot1 . 

0 v lt:tirnf1/ L.,Hfl A r(Jy4I Fd<iiO 

-.1,.,,._: Cttn1, ;n.., 

, .. _.:,111!:ti,11;; re_.1........ ., .... 
t I~·.,r ,.,.~ - "'a,,-.~: ttm'lf'iQ ' H ,. 

f3•~,o,ngrFil!l'lg.f11'.iel'I.S1:}I fa_.::; .~ 

' " ,,,.:,,,,.,. 

0 ,;,,,,y· 
1 (} 

-----·------•-.--•---~ 
81i(.K-4:0• L01 / ~al:;·••~•• (;;;:. ;_ 7'N': ... --·-. .i .. , .. , . 7 . ... ~ 

''' ! 

:· .. ,., 

':"Qlal 0...ct .. , , .... 

··~- -
Aec1. • .. ·- ----.--, ... -.·- -- -

,-,,,~ mfo1·,,,.r"1'1 l tJ ct,a;'t.,(1:i, t ' ) afi&r!lit/ll•S ftNl'n1J1$ ~ I ~ , 
4t ,,,, •. ., ., ,._ .. ;., .. ., 



MT~{)Pii CEMETERY 

INTERMENT ORDER 
• 

Cily of San Diego , 
06-07-04 A1 01 36 IN Dat.e ____ _ __ _ 

You af'! hereby au11>orized and lnstrtJCle~~ to vour r~lss anp regu~~r~remalns 

01 ':::1YJ~l l'U/'1 'L ~ . 
Ina DO .l ___ Funeral,dalo,tiat:• ~ - vrho /ii,!Jt> 

lyl)&of8un,1comaNir -

@;:shap,>I, Grave.side ___ _ _____ ; ,l-'.ii,4f!~~~-- - MortlJal)'. 

~It Funefal cars must'rurive befo-ra 3:00 p.m. of regular wo,k day or 8.n extra ch·arge Qf $ _ __ _ 

will be 81J1llied and blll8d 10 undersigned. __________ _ _ ____ _ 

Division- / ~ Section-4-- Blk~ow _ __ lol //0 Gra~e .S 
G-rave spap& g Care Fv,nd ,,,,,, ....••.............. -. .... ...•....•. ,,.,,,,, .. · •....•.... ~ ................... CjiS -
0¥ertim8Jla1s Arrival Fees ........................................... , ......... .. ........... ,,,,,,,,,,, .•.....••...... ------cc 

~ ~::::~:~:.~:.~~P···············:···············~:~~P.·························•········ *~ =-
Hat1dling Fees................ . ........................ JUN.a .. s .. -....... . .................... .. EJS:;l -

F-IQ-.yE!r vases - Marker Getting ·fee .......... , ........... .......... ,,, .. ,,, ........................................ _ _ _ _ 

l' Roe<>tding/Fillngffra11sler ~a ••... MOUN.T.HO~S-CEMET-ERY·········· .. ·· - ~ 

-W•·····•••••·•··••••················===zitii!J~•,~ 
Ba.lanceduo ' ?'¥3 fJ,1.,,.(/4;_ 

I hereby cerlily I am ll>o 't of die abov& named de<:ed.Eint 
and lhls lt your authority IQ make disposition of remairl&- Ss.".l,bove indicated. t cartHy. and re;present 
l.ha1 I hA~a the right to make .this aiut~rizafjon a~ I agra~ to hold1Mt Hope Gem,ete,y tiarrnless ·trom 
anv tlabihty 011 accoun1·O1 srud authorization and lnterm~nt. 

I hi>l'llby authonze the lnlermo;,i ,n lot I ~ .,,/fr,/.-i',cl;,-,~ t-'(lv'_,/4,.r:_ __ _ 

ti~ol~ ord :::~ C/./1 . ;_r.·;.o 71) pt~. .,.,Ii ,4-f/G 

s •· U~ ~ S, c7 -,..,_,,.,,, 

: "',( a,rq ~4..;. ~I~ '•""" 
~~ , ,..,,,... 

~,. E 517 :~:_,::::::::::~----
This information is available In anernafiYB lonnats upon requ/lSi. 

0>'rlf,WfflNONGty• 



- -
MT HOPE CEMETERY [- ~ ~5(o 

GRAVE BLIND CHECK FORM 

Write in the name of the deCeased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

v.••'"A _.,- ~ 
11.....,. _. ,: . 0 - ~--' ·So-· .a"' -

~ ra ... -
' i\ II -

Blind Check Initiated By: V~ Date: ~ 
lntennom,pa<e :__~ ~q {k f..!J 
Interment Date~ tCJ Time: / ol. • a) 

Div: /P-,- Sect: ...£i_ Blk/Row: __ Lot: ft O Gr. 5 
Grave Laid out by: ~ t:M:sf>., ~ 
Agrees wittl Legal Card: 0 Yes O No ~ {fr\ 

~ 
Date:42- f,-Of 

Agrees with Map: 0 Yes O No 

Blind Check & Verified e::.t-Af1!E(/ 
; 



- ~-·· ·· - - ·· - ··--'1-" ---~ ~· -L .,Fi? 5;f;-
A,,ucAr1ON AND PERMIT FOR D1s,os1r1ON OF HUMA~k~1Ns 

USE BLACK INK ON!. Y-MAKE NO ERAS.URE$, WHITEOUTS OR OTHER I\LTERATIOMS 

lA, MME Of- DECEDEHf~T' {GIVE!() I 18. MIDDLE 

Jfarrietta ' La oi 
I IC. LASf (FAYl;V) 

I 

FOR COIIONER'S USE ONLY 

• 
~- SEX 

El A. ~ (INQ.UOEf OfTa nc:tn 
D a. <>Aew.'IION 

D E. T£Mf'()RARY alVAUL l'MENT 

0 •. 01$lNlfllt,IENT 
D I. t)ISl'OSlllOH Pa«llNG-flEMAINS LOCATED AT 

(Name- .nid Mdru•) 

□. C..llUIPOSl1lON Of CIIEMAml IIEMAJNS Otlb 
lKAH ti A CEMEffRY 0 0. SCIENl'lAC USE 

D o. - .. TO CAUFOANIA 

D H. TAANSIT f(J O<ITSU Of CAI.FOAIP 
11A, NAME"~ M>ORESS OF-CAUFOFINIA ~y 1 1.18. DATE 8URIEO 1 11C. SIGHA 

¥t• Hope C-tery 3l51 Manet Stn.et :, 1 _ //1_ ~ -. J 
11 

► 
Sn Diego, Califonwa 92103 Ul / V e,µ: I r-----t~,.~;.[. ~--~~-~~-iiiissr-~Of~CNJE~~OANIAiuficiiAEM~~.TfiORYiiiY------{.~,i2&1.. i""~"'~c;;; .. r,,..m;....,~,~.~.cC:.~~~i"<irt:fiiiioij:iji~ 

CREMATION I I 

~- ,1------+--,,=,....,.=-=====~=-=,...,,,----==,,.....-;.~~====~:~►c..,.-==,,.....=-----="""'""'==-===,,,..-i saENTFIC ,a,., NAME ANO AOORl:SS-!IF CAI.JFORNA FIICUTY REeelVING REMAINS 138. DATE RECEIVED: 13C. SK3NATURE OF Pt;JtSON N CHMIGE OF FACUJY 

USE I 

~ 1------1-,-,=~====-==~-----=-=~--i·-~=,....,.==-'.-►::...--=---=========~ 

i 
1.4A. NAM: AHO ADDRESS fN RECEIVING SlATe 0A COUNTR'f WI-ERE 1118. DATE. SI-W'PED UC. ADDRESS AHO S!GHATlJRE' OF PEASOH IN CHAAOE. 

AEMAl{S OR a«EMATED RBINNS ARE T() Bf: SHIPPEQ 1 1 OF PlAaNO wmt 'fl£ CARRIER ' 
TIWISIT I I 

. : ► 
(J• ~&-C-AfflA--IIIG-A-,---1-,-6>-,...,AOOIIE==ss'".--"'"'=,~POIIT==ON=SHOflEl.l<==-e-.-a,~o-110-. -0(-=--•P"TIO"'N,,..,,&lE,,,..._ -i-,-.a.="'o~A-TE~OF~-+,'-oc~. $~.,..,.=-TI.l~R~ii-OF=.,..(iJISOll==-::IN,-.. ,-.-•• -,,l<D'Ol---· _...,.,.,.-.-

OR FICJENT lO IDEl«FY F1W. PlACE MrtO CA !!!!!!!£! OF CltSPOSITIOH DISPOSf1lON : CNAAGE OF OISPOSfflON I ~~ 
r:.sPOS!bON OTHER 1 -IF .._,.,uc,uu-

111 A 

CoPY2 $T~TE Of CAI.FOANA., DEPARTMENT OF HEAl.nt SEJIVICES, OFFICE Of STATE AEGISTRAA • v.so <Mv.e,ao 



~- MT. 1-iOPE Cj:METERV 

INTERMENT ORDER 
'b~i g. SaR 6ieb& 2 : 3 2 I N 

• 
Dalo _ _ _ _ ___ _ 

ol 

lna _ _,__,. 

Church. ---------~ 
l\'.J·.d) 
Monuary. 

AIJ FuoeraJ ca,s must artWe befota 3:00 p.m. 01 ,~ular wor1( day or an 8xt~a charge ·of$ ___ _ 

will be appWad and bille<lto uncWsigned. _____ _ __________ _ 

O;Yi$;o~ Section--@, 46 Lot \~Grave 0 
Gra:va space & Cate Fynd ............................... P"A"'lft''''''''·•························· 
Overtlmeilate Attlval Fe,es .......................... ,.. "" 1.1 ................................... -~-~ 
Op$nlng/Closing &:Selup ............................................................................... . 

Bunal Con1ainer.................................. ..JUN .. O .7 . .2fllft ...... ·······"···•· ........ -~~ 

;1::.:::~.:;:lg,.JlbiiittoPii:ceMEieEiY:::::::::::::: 

I herabycer:tify I -amt~~&~~ ..:& ~ u" ~ ~u,...:... of.the abovanamed decedent 
and lhis Is your authori~kf make d 0~1ot1 lreM4k1s as above Indicated. I oer1ily and repr8$8nt 
that I have the righl' to make this authotlz:at.on and I agree to hQld Mt, H9p& Cemet•ny harmJess from 
any llabi.ily on account of sald authorization a.nd intermen,, 

I heleby aytllO!lze the Interment in 1011 
hQldunderde<ld. 

E .18513 
lrwOiqe# _ _ _ _______ _ 

Al;x:t. # ____ _ ______ _ Work Order# 

REA-1 .. (3-0<) This /nf{)ftnarion 18 available /fl alterhative fotmats upon r~. .. , ........ _~_ 



r .. .. 
MT HOPE CEMETERY E ( 8513 

GRAVE BLIND CHECK FORM 
' 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the <:Jppropriate space(s) that are adlacent to 
the burial space. 

~ 
... . x. 

• ~ I 

V_nA, I"" , •• n ~ . 0--..., .;r • . - .• 71 

Blind Check Initiated By: ~ Date:_SQj_:z_ 

Interment space for: ~\..)'l'\Q.L.-~ 
Interment Date, wt.Ql (Q \ q Time: \..u.c3C> 
Div~ Sect: - @ii.Row:~~ Lot: \. ([):;)_ Gr: .5 
Grave Laid ol..!l by:"\ lfvv:N"'"'- -£ :&:ii ,;I,-;<, 0o 

\ '--
Agrees with Legal Card: ~s O No ~ .l\t 
Agrees-with Map:~s CJ No- ~ 

Blind Ch~ck & Verified By:~te:.# 



• 

.... ,,._ 
•·"'! 

''- .,, ~ ~1·B~s 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE l!LACIONK ONLY-MAKE NO ERASURES, WHITEOUTS 0~ O'iliER ALTERATIONS 

1A. NAME OF DECEOENT---RIST (CJIVlN) 
1 

18. MIDOLE I tC. LASt t'FAl& V) 

I I 

• 
6A. arv OF OEAlH 

llat:1-1. Cit 
1 68, COIMTY Of OEAffl-OUlSIOE CM.IF..., 
I tNTtR·BtATE 

San Dia 
8. JrMMe, RB.AllONStlP, RAJ. MAI.ING ADORES$ ANO ZIP COOE 

OF INFORMANT 

7A. TYPB> MME Nil~ OF CALFOANA--ftllERM. ~ Ofl HRS'ON ACl1Ma-M SUOt 78. CAI.If::. UCl:frM'NUMliliR 

An4•~11aglldaia 'lfortury, SOSO •edaral !ll'f'd : -If~""''°""" 
Ian Diego~ CA 92102 ; 

.. rna;l.l llopldu, II, F•ther 
4333 J>avsOII AYlnllM 

I 9E, ADORESS Of REGISTRAR Of 01$TRIC"I' OE OISPO~ 

10 :MffltORIZEO DISPOSlfK)N(8) CHECK ~E rrEMS 

' ' ! ._ eutilM. ONCWDO'...,.......,, 

I 1,- Ol5'0SnlOM IS ro OCQJlt ,IM ~~ 01$TIICT IN (;i.lff'<)INIA 
I 

·1 ' 
□ i-. '!l!MPOOAIIV EIIVAUl.1'.MEHT 

□ .. as,<fERMelfT 

FOfl CORONER'S USE ONLY 

□ L DISPOSITION P~MJIIIIS LOCAT£tl AT 
(Name .and MdreN) ··-""'-.--·OFCA&MATm- .one ,.,..._,.~ -......,l'iW4 IN A ~y □ G. S!<IP IN TO CALFOIM\ 

□ H. TAAHSfT TO OIJlSiOE_ OF ~OAHIA . SCBfT1AO ~ 

I IA. NAME AHO ADOAESS oF CAI.FORMA CaETERY 1 1 IQ, DA TI: BURIED 

Mt. Rope C..t•1'7• 3751 Market su .. c 
Saa Diego, CA 92102 ""1------t-:::,;.=::~:;:.;,:~~=='-zi-i:i~=;:-:===:;;-- -----i-f! f 11A. NAME AHO ADDRESS oF CALFOINA. CREMATORY 

SIGNATl.flE 0, PERSQH N CHARGE OF 8 

CAEMA tlON s 1-------+-,SA.-~--~-~~Al)()ff=·-=ess--oF::-::CAL=IF:::<ll'tilA=,,...,,,.,_=rrv=-=RE-=CE=-=,..R""E"M"A"1N"'s--.-,==~==::,c;-',"',c~.~-=~.~n.<E=.~o,=·-=~-=-.. ~CH=ARG=e---=llf'-=-=F""•curv="'· ,-

' SCIENTIFIC use 
~ 1-------11--,,--~--=""-===""'==,.,,,..,~==-e=o----i-~=--+=--►-------==-=:=-iu 1fA. NAME AMO A00RES$ it,,! RECEIVING sun OR COUNTRY Wl:ERE 148, OATE S..PED t4C. OF~E_.~AND ~C-~R.OFRIEl!m50N ~ CHARGE 
t:i, REMAINS OR CREMATEO AEMAltS AAE TO 8E SHIPP£!) n ,~ "",., •~ ., !11 

j t--TFWISIT----+-,.,...==-==-=-=====-==-=====,.,,..,.,,,.......,..==cc-=--r'►---====-~-------, SA. ADOAESS·, fl£AAEST PowT' CW SHOAEIJIE, ~ OTIER OESCAIPTION SIS· t58 DATE Of 1-6C. SIONA.TI.IRE OF PERSON N uo. IJC£NSf Nt,IMlfl. 
flCIEN1" TO l08flFV FIN.AL Pl.ACE AN) CA ~ OF Ols,osmQN D~POSlnoN OCAAGE OF Dl$P0$1TJON I Cf" <>fM>.ffl). If. 

f ~-~ I _., A,-,UCUU 

► 
COPY 2 IS RETAINED BY lf1E PERSON 1H CHARGE OF THE CEMETERY, CREMAT~Y. F4CILfTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF l)jSpOSNC:, OF TI£ CREMATED REMAINS. • 

COl'Y 2 STATE OF CALIFOANA. DEPAR:TMtHT OF HEAL1H SERVICES. OFFICE OF SfATE" REG&SfflAR V's·~ (REV.fS,91) 



MT. HQPp CEMETERY 

INTERMENT ORDER 
City of San ·Diego 

• 
Date LO - 0 ~w 

Y® are hereby authorized and lnstrucled, subject lo youwos and regulations, to Inter the remains 

01 \J.v2., PAl<<!,c.;[().. /<.OS{};~ () ~:/7~f'o/ 
ina ---=~~====----- Foneral.;da te, time· ______ _ ___ _ 

T$tOl&nl Caimi1191" 
Church, Chapel, Gfaveside _ _ _______ _ _ _ _ ___ _ Mortuary. 

An Fun&raJ.cat'.$ must arrive beton, 3:00 p.m. of'regula,; won< aay o, an adra charge 01 $ ___ _ 

will ~ applied 011d bili<ld lo undersigned. ____ _ ____ ________ _ 

Division / Q Section ____ Blk/Rov, ____ lot ~85"°Grave.c/ ___ _ 

Grave Gpac& & Car.rFund ...................... .................... . ............................................ I ;io 6. tJD 
Overtime/late Arrival Fys t~·:,,........... .. ......................................................... .. 
Opening/Closing & fttr'.~'c(~ ...................................................... _ __,, __ 
Burial Container 1 ......... :., .. -'7 ....................... p .. n·&Q· ................................. - -+--
Halldllng Fees ........... f,;............. .. .. .. ............. .. .. l'!\1. ................. ... . ......... -~<--

Flower vasos - Marker setting fff . .. ............ OEt"0 ... 
2 

... 
2005

............... ., ........ .. 
Recording/Fling/Transfer Fees .......................... ........................................................... - --.'--

(o,# 
Work Order# E .1 8 51 4 

Invoke'# ______ _ _ 

Acct: # ________ _ 

REA-104 (3--04) This informstior,.;s avsifabls In aJrematlve formats upon lllqudSt. 
O ""-'c..~~ 



• 

• 

OFACIAL RECEIPT 
WHITE ....... ., ....... _ .. TO CUSTOMEA 
CAHAAV ...................... , CEME'fERY 
PINK ........... ....................... AU.Ol'TOA 

Cll'Y OF SAN DIEGO, CALIFORNIA Er}85 I ~ 
MOUNT HOPE CEMETERY 57803 

(619) 527-3400 

~-7'4-j,..,_1....._9 ___ ,200/.-

-----~-S&c ______ _ 

Jnvoice No. f " lt:S: I Y 
Acct. No. _________ _ 

w.o. ~ 
BALANCE ~ue..,,~-"-'--~~Q)= 

NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED ~410" PAID 
JUL t 5 2004 

Handling F.ee 
Recording& 

Pre-Need L~ Need! 1 On Acct ' MOUNT HOPE CEMETERY !if:= 
Pre-needTrust l I Cash I I Check ISSUEDRY":}auhlli C ' SalesTl\i 

~C-2f2 (Ae11 4-04) .~"j TOTAL PAID 
This~t1'1)1),1,5,.,;11ffM;JtJ>BNl.a~dw A:>fmars-.~A»r. 



I 

' 

OFFICIAL RECEIPT CIT¥ OF SAN DIEGO, CALIFORl'IIA 
WHITE .... .... .... _ .. , .. TOCUSTOMEA 
CAttARY •. . ....... CEMETERY 

57747 
PINK' ..... AUOfTOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

./41 · , JJ~ / . J. ,. Oate: ~ / ,201'~ 

From: Jlfl Cl~ V~~ Address: 0,& 30 ~ ~ LG 9f{j'1$ 
''(J.l.;f, . . I Dollars ($ / $:; · cX) ) 

·,n , p~ Paymantol -411 ~ 
Div / 0 -c- pee '7 ~~--- Lot ,'xz: 8 6 
Invoice No. £ / 8 SI~ NOT VALID'FOR PURPOSES sr..,reo UNlESS 

' STAMPED "PAJO" ltHHIS SP,!,CE, 
Acct. No. _ _______ _ 

w.o. --------~--
BALANCE DUE_~~~-· _VJ __ 

Pre-Need L~I Al Need I On Acct , I ~~ 
Pre-need T rusti I Cash I I Ch8(tk' 

tSSUEDB -~---------- - -
AC-212 (Fie\>. 4-0,t) . St 
fll,a-klfOmlatlOtt ;& &v!Jii&bkt m altn.rmswo ~•If upo,T o>fW9$1, 

r01AlPAID 

Grave __ ,_/ _ _ _ _ 

$ 

1 



i 

• 

• 

OFFICIAL F!ECEIPT 

ill - ~=--~--,--

"fMl'\'t --- 'l<>e~10'4iP. 
CANAAY ,. .. __ ,..,.,., .. _. CEi.tE'TtAV 
PIN"(·, ... _,.,_.~,··,.-• .. • .. ••••~·· 1'UOrTOA 

CITY·OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Lot - --""==------ -- Gravl! -;:=======_:_:::::_===:=.:; 
,;or VALID FDij PURPOSES STATED UNl.ESS 
ST,>11.PEO "PAID" IN THIS seACE. 

Acct. No. _ ________ _ 

w.o. --- --,,.--=~.,,,.---,--
BALANCE DUE s 0 

Pee-need Trust I I 

P ') ~fl P,J !.,,;, 

DECO 2 2005 

CSEDrr 
20~. S.1Jes CJtt 
~.Sales 
~1.01, 
Opcnongl 
Qosing 
8Urifl 
Ccnt:aine.r, 

1-1~, .. 
Reol'Cin_g 6 
V.asc. Fees 
Pre•Neuf 
TrJst 
SaJuTu 

TOTAl PA:0 

67C07 
n1e, 

100 
n194 

.100 
77141 

100 me, 
100 

nit$ 
100 

771a:) 
63033 
77196 
60101 
783!}0 

$ 

R-5945.0 

) 

3i 

~ --



- - --- - - -- g:..18514 
C. o '1 fr&.c.t· £-,;p : r e 5 J ..... /\ e ).t,O.(, 

BLINDER, MICHAEL 2630 Nina Rd., Lemon Grove CA 91945 619) 

nEjlj CREDIT JIALARCE 

6/8/ )4 lnened ore-need lot account w/25% down oaid b 1 ,, 51-0() 

mast •r ~ard. Div 10 Lot 5285 ---161,L IJIJ.Af'.wU, Ro ,, • · 11 1 00 ~ ~ .oo 

1;-R ,t S77t/7 A LIi,._ I - ':f ~ - - J ".:' ,v I• ~ lD . 
o - ..c;'-;,r'6" 

, a., c-,1, ~ '/: II a: C, 

-;;,...,.. ,.. g I\ ,. r' " i 'L () - k: ~ 
tol-~ (.,l:, 12- sq,.,_ ,U llfo (A..r,AVI - ) - ,::.~ 

, . I . -

I I • 
, 

I • ,., . 
,..,.. ' ' t I -- , ,- I< ; :J 

I . 

' ,· -· . f- • I 

~ 
I 

' -
-

-
I ' • I 

I I 



• 
of 

in a I, 111 JI\ 

MT-,/iOPE <,EMETERY 

INTERMENT ORDER. 
• 

Cit~ of san Diego 

Date lei i/0'/ 

~ r,N,eoraiiiiiconu.w 
~b~I. Grave6ide ________ _ 

All Funeral cats must arrive beforf, 3:00 p.m. ot regular wo,1( day or 

will be apl)lled and billed to undersigned. 

OiviSion I ?.. Sectlon_.,.j!I.-_ Blk/Row _ _ _ Lot /'11 G"'vo_7.,_ _ _ 
Gra\<o spa.co & Care Fund ................................................................................. , .......... 'f~. ()1} 
Overtlm:9/late ArrivaJ Fees ... , ... ..• $ ...... . ,,.,.,,,,,, . ........................... . ............. . . ........... ,,,,,., • ..--

Opening/Closing & Setup....................... ............................................. . .......... 'f/ 3, ()0 
Baria! Comal net .................... .............. p.................................................................... 2iJf. t/D 
liandlingFees............................... ... ·A·fD .. ,...... ..... ...... . .......... /._6/J. ()0 

Mall<er setting'"" .................. u. ........................................ J6 6 
Recording/Fling/Transfer Feos ...... JUN . .0..8 ......... ,. ...................................... 'sl.PO 
Sales taxes ........................................................... ...................................................... //, ,Jl'i) 

MOuNT l10PE CEMETEII!' ~ .................. ~., .~ 
Paid rocalpt number it::"' (762,..'? ·. ~ 

Balance due 

I hereby certify I am tile AA O fol,., ,e,r of the above named decedent 
and \h'1s is your .aumor'lty 10 make d'ispos·Ol'I ol remair:1s as above in6'ea1ed. l eenny &nd f8pr.esan1 
IHat I have the rlghl to make t111s authorization and I ag"'e to !>old Mt. Hop,, Cemolery harmless from 
any liability on ac:q:,unt of sai.d auttioliz~tlon.an~ intetment. 

E
h eby lhotlz& the Interment In 101 I 

deed. 

00-' /,'7/d/-d4r,,... 
··$1QM-

hA.,.,c:G-£ f J4TCfle tr 
Plll'II,.__ )-i 

~ V;4-W .?&/,,,1' &L-
f'ffl r • 

"w o✓·v:qo, CA $211); c-, z;pc 

f 4.ti,/ (,/ 1S--~ I <.t'7 

~~ 
Worf< Order.# =E,___1_8_5_· ....:.1_5_ 

lnvoiiee # _________ _ _ 

Acct.·------ ------
This informarion is.available In sltemattw, fonnats upon rsqu .. 1. 

0 ,, .. ,,.,.., .... ~ ··"' popu 



- .. 
MT HOPE CEMETERY E- JBS/ 5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which tt,e grave is for in the 
block marked with "X". Place the name'.s, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

--z.,.. 
·"C, 

'-J;\~ tf-ll\ conirO-- v,.,~\"' 
(('0-' 

~~ •':, ~· 
X . 

' 

~\\~ \e;,\ ~t,'-~ 

Blind Check Initiated By: .{;J_r,1 / e. l+-e Date: l/3f-
lnterment space for: ,j,)t,LV\~ W--<-f.fAc,c:f.+,t 
Interment Date: (p-1 {-Qt/ Time·._/._._lJ_O ____ _ 

Div: I d) Sect: 2-, Blk/Ro.w: __ lot:/ If 7 Gr. -+] __ 

Grave Laid out by: A~~~-• 
> ~ ~ 

Agrees with Legal Card:,.Q::t'es O No 

0 No 



• 

. -E-1<i$15 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~\ 

USE Bl.ACK INK. ONLY--MAl<E NO ERAS.UReS, WHITEOUTS OR OTlER ALTEilATIONlI • 1A.- NrMlf OF OECSJENf~ST (Gl'$0 
1 

tB, MIJDlE 

Tri1la 'lla-tte 
1 

1~. U.St (f'IJLY) 

I ,Al~er 
4. SEX ., 

10. AUl)tCIRllEO OISPOSfTION(S) oEOC ~ICAIILI: rm.a 

i)A.81JAW.(INCl.OOES(lff_,, 

'-o 8. CIIIMATION 

□ E. TEM'ORARY ENVAUL lMEM1' 

0 F. OISll<TEAMENT 

FOA CORONER'S USE ONLY 

□ I. ='~ ~MAINS LOCA 

o.c~ ·Q:,el♦!!;D MMMtlS OTHER 
□ 'IIWI .ff A CEMETER\' 

0 , SCENTFlC USE 

□ G. sttF IN TO GAUFOflNIA 

0 11. TRANSIT TO OUTSllE OF CALlfORMIA 

11A. NAME AHO AOORESS Of CAUFOANIA CE,-tETERY 1 118. f>ATE BIJAIED I UC. SIONA: 
llt. ..,. C...tery; !751 Kart.et StrMt , ~ J_. BURIAL 

OF PERSON 9" OiARGE OF euRIA 

Ian Di >• CA ,2102 µ, II u✓ : ► __ V. 
! i---- --7,,;;..._.:,;,.;.:.;;;MEEA~ ';:AOOAESSiiiiiesiiOFFCC;;:ALLIIFOflNAF<M;;.;:.CAEMAoiiiiiiA:tORiOFivv ______ :,,i~•· iio,.inicCJ1EMAiiju.iinoio7~,~2C~.4-~:'l.~TtHiiii:cOF'ifiP£Ai£iissiii3fi~~~Wi~iAA'iiiiif"" 
C I I 

CREMATION I 

i --~ 
I 
1 ► ,: 

1311:. NAME AHO ADDRESS OF CALIFOANA. FACIUTY RECEIVtHG REMAINS 138. bAfE AEOEN'EO 13C. StONATUAE OF PERSON If CHARGE,.OF F~ 

UcSE 
~ 1-------4-----~~-~~--~=----+----;....,►:_..,... ________ ~~ 
11-_-__ so_, __ ~·•_A_._::-_-=_-_OR __ AOOA_c~•e_~_ss_,.._tt,_•_:_i_e;_:o_._ .. _ST_:_~_o_'.:=· ;.._-OUNTRY--==-=·-·=-;.:_'~48-._0_•TE= $1i!~pp-en__.;-'~C,•c_•._~ __ ._,_~_s""'_-~---=--T\lll~CAAAIER-E-O-F~PE-R-SON--l"'_CH_·_~_e_ 

SCATTERING AT SEA 
OR 

DISPosmott OllER 
ff A 

IU.,, =-~·oN=:v =-~~ ~=o~=:..StJF· : ·,se. g·~O~OH tsc. ~~ ~~~NI~ 
I 
I ► 

1.5P, UCl~$E Nl,l#ilat 
I O,•a:ti\,V,TE'O Rf. 

W-INS D$CSM 
-ff APPUCAIU 

QQ!'Y-2 IS RETAINED BY THE PERSON .. CHARGE OF lME CEMETERY, CREMATOflY, FACIL,r( Oft SCla,mFIC use. OR .BY 1lE PERSON IN 
~ OF DISPOSNG OF THE CREMATED REMAINS. --------------------~• 
COPY2 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

You ant hereby authotizect and Instructed, -Subiect tQ 't'our _ru~ a'\d t&gulaliollS, .10 inter the remains 

ol /... I Vlq LC\. n'\ -;_., d- I {, 9 \ 
in._ T..s. 1/11.u,J...r Fur,eral, date. lim&Juf ,Ju.v,,e, I;), ,,.. OD 
~~~~~ F , 

ClltJ~ravas;de · ,/4,:f-/.,,qrca,,ll, Mortuary. 
. -::;T e. Lrf/0<., 

All Funeral cars musl arrive l>Ofo<e 3:00 p.m. of regular work day or M extra charge of$ __ _ 

will be Si>l)lied and llillod 10 ur,darslgned. _ _ _ ___ _ ________ _ 

£>i1nsion I ~ Section 2:, Blk/Row _ _ _ Lot / 0 ,;), Grave_'7 _ _ _ 

. q~G.OD Grave spa<::a & Care Fund ................. , .. ; ..•............................... , ....... ,,,,,, ... , ............... , .. _ -'----"-'-"--

OVen1me/Lat~ Arrival F .... ............... ,Af 1):i.«:t2...................................... (p vO. ()) 
Opening/Closing & S81up.............................................................................................. 'f / ,3_ OD 

8urial eonlalne,. ..... ... ..... .. ···JUN·1J .. 9 .. 11JO't................... .. ................ )76- t/D 
Handling F,,.,.. ....................................................................................................... , ....... 2,iJ·!/ OiJ 
Flower VIIS4IS - Marker •rJte,(JNT·tlOPE·C-£METER'f.. ········ ....... --_ - -
Rocordlng/FIMng/Transfer Fees......................... .................................. . .................... :JO . 00 
·Sain laxes: ................................................................................................................. , q:(~ 3/ 

1 
\~· 

J ~~£i.&01:';,"{;·~°k cild;f/31 
1 /o/'t f?. :s/ 7JZ~ncadua @ 

I herabY certify • 1;1.m th& ~ of the above named decedent 
and thls It. your -autllority to7al<.ecfispositlon of remains as above Indicated, I certify and repr&senl 

al I have ti>& righl to make m,s aulllonzation ano I agree to hold Mt. Hope Cemal&ry harmless from 
a llablNty oo accoon! of said aUlhorizalloo Md in\enmenl. 

l·har by au,t,orize lhe·lntermenl In 101 I 
'h6kf under de.ct, 

~ - $.,\< 4en 

'] eJ±:, .L 

\0-ul E .1 8 5 1 6 
WO<l< Order I ""--'------

lnvolca# ___ _ _ _ _ __ _ _ _ 

Acct.# _______ _ _ _ _ 

Th.is ihformatlc,n 1$ sVailabls in.alternative formats upon nx,ve.st .. 
·• ~ .... ~P'Yff 



-
.... MT HOPE CEMETERY 

. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl.ock marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~,,,,,. ,., -o.J 
l00J '\" eJ('-'\ 

~~(C,. 
.. 

1,.,e(f. X 
I -

";('~ 
~ 

Blind Check Initiated By: _V,-'o._l.tlel=M-'-"c."----- Date: 1,g\ \o 

Interment .space for:_-=L..,_; e,,n=j=,-:~:::..CA=m'-----------

lnterment Date: ID\17-\b':\ S'fl1- Time: q·_oD - (i.o0 fiU1~ 
Div: \]. Sect: 1... Blk/Row: __ Lot: I 0'2.. Gr:_'1'---_ 

Grave Laid out by: ,/.:.I ~~o/ , 
Agrees with Legal Card: ~ YesiNo 

rd' t'\flls-Agrees with Map: ,~es O No 

Blind Check & Verifred a&, )4p -Date: (e: (r"\oy 



... :. r--· . ' - ·-
c .,.: \ ~ l<o 

APPUCATION ANO PERMIT FOR DISPO$ITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO E.RASUR!;S, WHITEOUTS OR OTl£R ALTERATIONS • 
lA. NAME Of DE&HIENT-ARST (QIYEN) : 18, MIQOI.E j 1c: LAST (FfdilLY), 12. OAlE Of- 8lffl1-I 13~ 0,\Te Of DEA1" 14. SEX. 

rm.ii· .v:: ~. r:;;n:: ., L1aq ... ' - I Laa 
' 

M. aTY OF OEATH : 158. COUNTY OF- OEA.nt--o'1T'810E CAIJ' .. 0, NAME, AB.ATIONSl4P, RU MM.NO AIXR.SS Nil ?I' COCE 

La Jolla I """" STAfl! San Di OF IF.OAIWtl' , ego •aMa Bai (Mother) 
fA. lYPE0 JriiMIIE•AND MXIAESS Of•CM.FORfiM-FUNERAL ~OR OR f'PSQH AC1WtB AS -'SUOf' 78. C.Al.F. UCEHSE HIMHA, 4725 Tonopeh lt.Y.e. Futhu:iaaill Jlortsary: 6322 11 Cajon ll"ld, : --"' .-.-• 

, ·- -· ,.. 0,11n 
a.a 01., •• CA 92115 I 1'1>-1083 8A Sl<lHA1jj: APl'lJC:"'T__,..,. -j "8, OATE Slq,£0 I 

1 1-:-, ~ ·.,---"' ... ,. tfll ~-5bltO """"' IS ~.JI:!'!~-- ~-bf 
")'\. .. I _,,,,........., ► · .,,,., ,06/lt/2004 

Pf!Rtllr Tl48 PERMIT IS ISSUID tN ACC0A0AHCE WfTH .PftOY.I· " AWOLWT OF Fff P>XJ I pa; m.;.= ~ sssuic, .ec. SK3NATURE OF LOCAL RtQ!\ffl.Al:I JSSUHG PENMT 
8!0NS. OF TIE ~F~ HEALTH AHO $AIJl!TV 0001! 

I 06/10/2004 I 2410465 AHO 18 fflE AU1H0AfTY FC>fl l1'if 018P0$1TION $PfCl~JE;0 
AIJTMOAIZATfON OF IN THIS HAMIJ. 13.00 'H --• ' ► LOCAL REOISTRAA IIJff:. ne ,aa _, •an Of ...... -or CMl'CIIII. ' . ' 
AH'I.~ )H 0l:SIOSil 

DO. ADORES$. OF AECIJS~ OF OISTRICT OF DEA~ I i)E, ~$S OF ~AR QF OISTRl<;:T OF ~ 
If DEATH OCa.EO IN tAUfOIIMIA I 1/: DISl'OMK>N IS. 10 OCCUit JM AMOlMllt OtSTtlCT IN CAUFO,Ml4 --=•-·- P.O. Jlos '"22 I PfAAl,fl" 'f 'SHOW f!NA\ .,,,,o,moN. -- -· ,.. __ .., I -

' 10 •• AUTHORIZED. D1$PO&mON(S) (HQ( N'f'UC,\8L£ fTEl48 FOR CORONEJl'S USE ONLY 

~ A. BURIAL -. ..... E...--ml □ E. TEIIPOAAAY EHII.AULTMEHT □ I, lllSf'OSinol< •-MAJHS LOCATED AT 

□ B. CflS!ATIOH □ F, ~NTEIIMENT 
(Naffl& •M Addre!9) 

o -c, ,"'8P08fl10N·O, Cli&MATED AE- O'IHEA □ G. - 1H T(1 C:ALIFO!IMIA llW!t!IACE)ETERY 
□D. 9Cl!NTIFICUSE □ K. 1'J'ANSIT TO OI/TSEE OF C~IFO.RNIA 

11-', NAME A,.a AOORE$s Of CALIFORNIA CEMETERY 1 118. o.iTE BlAEo : 1 ,c, SIGNUURE 0.-"l "' CIWIOE 0.- SUlllAL 
BURIAi. Mt. Hope C...teryt 3751 Harbt St. I ·~ . • San Die&O, CA 92102 :" I 2. •¢,"-I .. 1 ► - ._ ·' "' ··-

! ·12A. NAME AHO AlllJ!IE!IS'Of' CALFOllHIA CREMATO!I-Y 
1 

128. DATE. CREMATED i 12C. SIGNATURE OF PERSONJN CW1RGi OF CREMATION 

CAEMAnoN I I ., 
I I ~ 

I I ,► 
f3A.. Hr.WE" AHO ADOREfSS OF CALFOINA FACUTY RECEIVINO REMAINS ; 138. DATE RECEIVED s,c, S'GNA~E OF PERSON .;.- CHARGE {)F FACUTY 

SCIENTFIC I < USE • I 

~ I ► 
w t4A. MAME AHO ADOA£~ IN RECEIVNJ STATE OR COUNTRY WHERE. ' 149. DATE SMPPED 14C, ~SS ANl StGHAT\IRE OF PERSON IN CHAAGI:. 
ti R- 0A CREMATED REMAINS ·ARE TO BE SHPPED I OF PLACNO wmt THE CARRIER 
'ft "TRANSIT I 

~ 
I 

u I ► 
'SCAntAINO'AT SEA tU. ACIOAtSS. NEAREST POHr ON SHOAEUE, OR OTHER DESCRPTION _SlJF. ' 168. DATE Of 1 ·16C, SIC)NA'T\f:1£ OF PERSON It ' I jO, UCfNSl NtJ;,,.18 

OR FICIENT TO l>ENTIFY .FlfW.. Pt.ACE NI) CA DISTRICT OF OISPosmoN 1 DISPOsmoH CHARGE OF OISPOSfTION I Of ottlt1V,ffD 1tb 
I I 

...... _ 
OISPOSm(lN O'JMER I I -fl Af1'UCAIU IJlwl Iii A CEMl!ltllY 

I ► ' 
eof>~_-2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC use, OR ev THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAIN;!. . 

COPY 2 STATE OF C.\lFOfNA., OEPARl\ENT OF HEAL»I SERVICES, OFFICE OF STATE REQISTRAA VSO (IIEV .• 



• • • • 
~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Yoo are hereby authorized and 1nstrueret1, ~bj~ct to your r;u~es. and re~ulatio~S, to inter t~e re a!ns 

of · 1 * 

·1na ---=====---r~01~.~.i--
Chwch. Cnapel. Gravesici. 

Funeral, date, time _________ .,,_.., 

_________ Mortuaf)'. 

All funeral ears mu$t arrive betora 3:00 p.m. of regular work· "day o, an e,rtra'Cl'~arga of$ __ _ 

will be applied and billed to undersigned, --- --- - --~--------

DMston ". Section \\ Slk/Row ~1 .~;~ Grave 

" ~ .___ C-• ..... n. ~ -- ~ .___ n . t::!:::,. ' 
~rave space & Care Fund ............... :~ ·-···:~ ·~ ..... ~~-~........... (5· 

Ovenime/1..au, Arrival Fees ...... ~Q~.9 .. : .... ~ ....................... ---. 
Opening/Closing & Setup .............. .......... . 

_,iig/ ng/Tn e119m: ... · ..... . 
Sales laxes . ......... r.11-1.u ...................... . ·······~: 

. ................... :~ 
JUN t 8 m Pa,d raceipl number 1<-s;~ '6,<..J ~ 

O Balance due ~- --i;2J: 
I ~ ~t'Jamt1QPE CEMETERY of ti>& above named decedent 
and this t$ )'lXlr·aiithority to make disposillon of ,~mains as. above IOOfca~ .. I certify and rept'esent 
that I haYe the right to make this a.u)tto(ization and I agu~e to hokt Mt. Hope ~mGtery h.armtess from 
any &ablHIY on aecoont of said aulhorization and Interment. .;;,;,,. If S: >/) 

authorize the inten11erit in lot 1 
ardNd. .s. 

Wolle 0,dor# E 1 8 5 1 7 

J,. J!,f=J(< 5 _ S €6AwA-
PY-.-.H•m• :J._~ J-. SMI~ ): CJJ. r?-e.e J>4. 
'{ pO;Vr ~ Ct- 'T/?tJ~ 
1_ ~/9 "ffi'~- l?3f "'"-,_ 
lnVC?ICEl-# - ----- ~ - - --
/',c;ct # _______ _ _ _ _ _ 

REA-fO< (3-0.) This inforlllBtian i$ avt,f/a6fe Iii a/~mativ• formsls upon rBCfUBSJ. 
4 t>rf,,_, _ _,..,,,.,_,,,,, 



[ - l<a5l7 
• -- 57684 

.. 
~C' 

Acct.No. ______ _ 

w.o. --------
BALANCEDUE flj -'-=----- JUN182M .rs 



ESTIMATE SHEET ONLY 

Date 

Lot G r. 

Mt. Hope Cemetery 
3751 Market Street 

San Diego, CA 92102 
527-3400 

Row Sec. Blk/Div 

Opening and Closing

VauJt!Liner/DoubJe Cryptl.'\sh \'.;!ult 

Handling fee 

Rec0rding- Fee 

Sales TaJt 

Sub-Total 

Marker Setting Fee 
/1,,!J,,1/?"/a,v.,,f~ ~LG.£ ~,( 

Ph •M 1 'iA se <1nd Installation 
t{b,4!Gc S/Zc" (!~A-A/4E /"£CM 

$ _ ____ _ 

$ 

$ -$ 

-$ -$ 

$ 

$ ___ _ _ _ 

$ J3~, &f-
6i./-x 1¥ 6 6¢1<- Z& 
Total: 

~ / ·~A 

$ 3.32. ~¥ 

Estiniate Given By: 

11,e abot/e·Cht1rges m·c mJ estimate ~mly, Tbefig1v·c!i'$/x,u·1i ref/ed 1/J.f: cwr(•11J Pt'icf!S (111d 
are subfa.7el lo c:}Jang.e witboul 11Qrfce. 

1'HI$ INFORMATION SHEET DOES NOT CONSTIT1JTE ANY BURIAL 
ARRANGEMENT. THIS IS FOR INFORMATION PURPOSES,ONLY. 

f'EA-103 (9-00) 

7niS Inlc,m,at!'Ofl is availab(-d In altemiaUVd fotmsts u,oo,, tequest. 



• 
3 - FLAG , / . 
POLE HOLES -==- I IJ ~,~ 

!Ill 

MONUMENT 

.3-FL□w'ER 
CONTAINERS 

Ill 

-4 

• • . . • 
CONCRETE FOUNDATION 

13-+----33---i--_..;33---+--13 

1-----46,-----1 

1--------9z--------1 

VETERANS MEMORIAL - TOP VIE\I 
PERIMETER• 92'L□NG x 26.'wIDE 

14 26 



• 
3 - FLAG , / 
POLE HOLES -=- I tJ t.~ 

¢1 

MONUMENT 

3-FL□w'ER 
CONTAINERS 

¢ 

2 

4 

• • •• 
CONCRETE FOUNDATION 

13.-i----331----'---33:---i-13 

.----46----1 

1--------92'--------1 

VETERANS MEMORIAL - TOP VIE\./ 
PERIMETER1 92'LONCi x 26"wIDE 

14 26 

• 

-



• MT. HOPE-OEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dato w/lL(dl: 

Yo. u ate hereby a1,1tho,ized and i~struc1ed. subj&e1 to your rules.and regul~o~ to inlpr the remains 

ol ~ g I ne. \fa,nCt,( IA~ 0 .r:JQ \\ 
In a T."S : fuooral, ~ate. ~me Tu e,5 J U,Ql / if 12'. d) 
~ o1eun.10in11.,., 

Church.~Graveslde ____ ____ : f1E;ATH Moi:tuary. 

All Ft..ine,a1 cars must arrive before 3:00 p.m, of reguta.r ¥/Ork day or all extra charge of S ___ _ 

will be applied. and billed to undersigned. 

Division lO Socllon ___ Bll<IRow _ _ _ Lot 5!,J<j' Grave _ _._{ _ _ 

G,8ve space & Gara fund ..... e .. ~Jl/..3.t.J.J................................ ..................... _.0' 
Overtime/la1e ArrlvQI Fee& .......................... , ................... .................... .. ,,,,,,, .............. ___ _ _ 

Or,enir,g/Closir,g,& SelUp ....•...... e ~l',/:J f.!..l .................................................. - ----
., -Buriat Container ................ ................ , .. ,.,,,, .. .......... ,,,,,, ........ ,., ...........•...•...... ............ , •. ____ _ 

Handling Fees ................................... !.1 • ...... · . . .... ., ................................................. _ __ _ _ _ 

Flowe, vasas-~~g fe.e ........................... ....................................................... _ -_ _ _ _ ,, -Rsoordir,gJFiling/T,ansler. Fees .................................. , ................................................. _ ___ _ 

" Salas 1aXos . . .... ....... ... ;-tf"....................................... . ......................................... .. 
0.. i, 1-\·'\1,.. ~\ Total Due ... , ................ -==---
~ Paid recerpt numbet ____________ _ 

(:-143¢3 BalancedtJ<> .e,-
I he,:,,by oe~tty I am 1he . .. ol the above named deeodon1 
~nd this is your authority to make di5PQSitiOn of remains ·as above indicated. I c~rffly and represent 
that I have Iha tight to make this authorization and I agree to hold ~t. Hope Cemetery harmless frOm 
any iabUlty ot1 account ot said authorization and int,rmerit. 

I hereby authorize tti. interment In k>t I 
hokt under deed. 

V#~-t.-
Wo,1<C)<de,, E 1 8 51 8 

Plint·N.••11,t 

Co, 

ti 
i~ · 

,1 

lnvoic:6 # ___ ________ _ 

Acct.# __________ _ 

REA-104 (3-04) This information iG sval/able In a1ter,tativtf formats upon requ8Sf. 
OA1111od- - >flNtp,,fW 



• • 
MT HOPE CEMETERY f . 

1 
is 18 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the apprepriate sp'ace(s) that are adjaqent to 
the burial space. 

c~(lr1, 
ri_ ad~ X \J,,,_>#7' sV 

':of/ir, 

Blind Check Initiated By: :Pa C 1 ('('#£, Date: iJJ/lf 
I 

Interment space for:~G!o=·~r8--+"'n ....... e.__.V ... '< ... h .... h....._ ___ u~ro~7-----
!nterment Date: (p 4

, ,;. 0¢ Time: _______ _ 

Div: IQ Sect: Blk/Row: Lot8.~3C/ Gr: / -- -,--

Grave Laid out t>y:_~ ... · .,_<'&a\,D-;;na.a. :a..:.;;.· .;ia.;;.:..:.___,_~....:, ~:::.·~==.....,,==-----
Agre~s with Legal Card: 0 Yes O No 

Agree, with Map, □ Yes -

Blind Check & Verified s~1 ff~ 
Date:~ -/l/rf/ 



~-------

. 
APPUCATION AND PERMIT FOR D.ISPOSITION OF • !)SE BLACK INK ONLY-MAKE ljO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OECEDEHT-fl'ST tOfYE1'0 1 18, MIOOf.E I lC. LAST <FM& Y) 2. OATE OF 8IAlH 
litONTH. DAY, Y£AR GKO.GIJIS I NASIS I V.111 lltJM 

□ E. TEMPORAAY ENVAU'-ll.lENT 

□ F. DISl<TERMEMT 

0 G, $HIP .. TO CAUFOl>NIA 

□ H. ~ANSfT TO OUTSIDE Of 6AL.FORNA 

11A. N- ""° A~$$ OF CAUFORNIA '<;EMISTERV I 118 

BURIAL Mt.. llape C 1 ;,ry, 81111 Diego Cl. 92102 

FOR CORONER'S USE OltLY 

D 1. l)ll;P0$1TIOH PE-All<S LOCATED AT 
(N~ffle ani;I AdidreM) 

Sl~ATURE OF PERSCIH IN CHARGE OF B 

'"'°" a 
ul CAEMADON 

1 1 i· SCIENTIFlC 131.. NAM£ ""° ADDRESS OF C"ALIFOflNIA FACOLITV RECEMNO REMAll<S ; 138. nATE RECEl\11,0; ~3C. SIGNATIJRE QF PEA$0N II CIWIGE OF FACILITY 

USE I 1 

~ 1-------!-,-.,,,--,==-:=====-===-====-:==::-::==----i'-:-:::-:=:--,,==-'r'►",,:,-e,==,..,.,============-~ 14.A. NAME ANO ADOAESS IN RECEIVING aTATE OR 00UNTJtY WHERE 
1 

148, t)Aff ~0 14C. ADDRESS AHO SIQNA'luRE OF PERSOH 1H OiAAGE i TR.....,. REMAINS Oil CREMATED REMAINS -ARE TO BE ~ - : : OF' PLAciNG WrTif~ CARAIEll , 

<> 1--------1-:-,--,==,..,,====-=====-==-===-====::--,=--,'-=-=::-:=:--,,.,,.---';-►a.,.,,...,,,===-=-==:-:-:::-r-::-==-==-16A. ADDRESS, NEAREST PONT ON SHOAEt.N:. OR one DESCRIPTION Sil- 1$8. T>ATE OF t5C, SIGHA.l\lR( OF PERSON ., 1,0. .UCJMSE M.W.B 
FlaeN'f TO IDENTIFY F1W. Pt.ACE ,HJ CA DISlRICT OF OISPOStTION 1

1 
O.SPctsmoN 1

1 
CHARGE OF DISPosmoN I OM:n.M,Mm JI!, --' j . ~ -"'tKAM.f 

, ► 

~ IS RETAINED BY 'THE PERSON IN QIARGE OF THE CEMETERY, CREMATORY, FACIUtY FOR SCIENTIFIC USE, OR BV THE PERSON IN 
CHAR<lE OF DISPOSING OF THE CREMATED REMAINS. • 

.sf.ATE OF CALlf;ORHtA, DEPARTMENT OF tEALffl SERVICES. OFFICE OF STATE fll:GISTRAR VS .9 (REV. 8li1J 



UE-ATH MOR•TUARV FAX NO 619 477 4130 J VH I I • I ~9·4 

• 
' 

---- ·- -
•

' ••;, · ! ! :a:t•".t.t 

1---
c:, 

" .) rJ 
J J '" -. , 

---9 '-1 :8 
r-' 't t • 

-~ i 1 

:-.... -... • :~ ~, 
~ ~ ~ ' 

<I ..... ~ 

! ~ ~ 

t.J~ 
\:'-., 

• ;x. 

- .-

t.OT. MOP& CEl,\l!TE:RV 

tNTERMENT O.RO■A 

Vev .,. ~-•~ •'-"no,,a•a •'"Iii '';4.tr'.,,.c.1'0' fWOjec;t (o ya", ,v.s •"'° r•t"'•li9'"•· 10 ,ntei- '-"" •'t"'Gt"I. 

,,, ~ ·~-· '.e~~.q.1n.e....~,u:~~-- -·•-.. ·----~ 
'"" ~~,.iJ..,.!~~litt,t;,;;:;,-;r- - - - ·- f..in•r;.t. '>11•, 111"1'1• 

o ,v.s,ol\ ~--- S~ion _____ P-liU'~ow ___ _ _ 

Graw 1peee • C..:i,ro Fvnb -,. ...... . e :Ut14.IJ ...... 
0111'.!'tlfl"'• l l...i!.1• AttNUI F••• .. , ... , ,,... ........ . , , , . ... ............ 1 .... . 

e.. ~ :IC,.,.3" .,. __ 
-

t."''•~ ...... ii . . ......... ·····ili-o·· 
~,;. l,.f'\1' '-\ l:, 

.. 
,, 

', ,, 

-----~·-·--" " " " •........ -.......... ,, ... 
... ,. . .. ; ............. , ...... .. -----

.r.:;,.~ ... ~ .. ~-- - ----·· - --- --

, .. 
~----··-

.....,i:, .• - --- - -----
• ,.._ ,,uomiarJon 1• ._,,.~ In •'"'""'•u.,. ,41',..,,..,♦ t1JXNt rv"h.lN't . 

•••.-·--... --.,1•....,_ 

ez:e:i PM p 



• MT, HOPE Cf:METERY 

INTERMENT ORDER 
City •Of San Diego 

Date 

• 

A!I Funeral cars rm.lSl arrive bef0<e 3:00 p.m. ot ,egul$.r work day or '811 extra ch,arge of$ ___ _ 

will bo 8jlpliad and llilled lo und&rsigne<I. 

::::pace
1:!.,, F:::~~·····~·········8.'~~~:e. ... 7.~.~~ ......... ~~~•~ 

Ovel1ime/LateAlriv"I Fees ........... ... ................................................. .......... , .. .. --w:r-Op-.ninglCIOS/no &. ~"!> ................. . ····••·•• .. ················ .. ··· ...................... , .... ............ ~ 

Bunal Contai""r ................ .. ..... PAt-D ................. ;~( ................ . 
Handling Fees ................ _ ........... , ................................................................. , ... ,, .. r············ 0-
Flower va5""-Mai'ksr .. !ling 'U .. 1 ... t .. m .......................... ....... ,.................. GO _ 

~Flll~ransler Fees ...... .............................................................................. _..,_""="--
1 t • a -

Sales ta.xas .............. MOUNT•ffOPECBffTi:BY................................. L<3 -
Total Due ............ , ....... l/(=,._.,_.,_.,__,::: 

l"aidr.-celptnumber Jl'lS-:}:;,.$'' y'(e.3 -
' 

Balance due< 0 
I hereby certify l,am the K ~ ot me. abOva.:named decedent 
and 1t,is is your autttority to ma~~ of remaios as. l;\bove lrtdlcate~. I cenily and repn~Gent 
that t bave tile right to make lhls.aUtflotlzatlon and I .-gr&& to tiol(f Mt, Hopf> ~mete,Y hafmlMS from 

any llabitiiy on-ot'of said autllorizatlon at>d 1nter;~2\l-g_-r- ' . \ A' . l.rv, 
0 

•~ / 

\ llere'oy au'l't>oozo me \ll\""1181)\ \n kn \ ~L t1 L-'/ '-"""' ~ 
hold under-. ~ ')'2'-/0 /('(f.Q;'/ f-1:f-f> t}us:::: 

i·u N cstr~ o,.. 0:n °' v 2.. 

·~ 'iJJ~2-"24t27 ~-

WolirOtd&r # E 1851 9 
Invoice~---------- -
Acct. # _ _ _ ___ _____ _ 

This lnformalion is 1/vai/ab,'e In atrsmat/ve formats Uf10fl tsqlJ6St.. 
0,P,,,,.a,,,l ..... ~tu,,..p,¥ 



.. 
MT HOPE CEMETERY f l <{fl.1 

GRAVE BLIND CHECK FORM 

Write in the name of the de~ased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) that ~re adjacent to 
the burial space. ,. 

\'-ahl 
- II 

,~+ ~ ~h~\,~ 
x· 

. ., 
,,~ .. v 

rf,.-t-~ 
~ 

Blind Check Initiated By.: '~ Date: (o 

lntem,,nt ,,,..,. foe ~ ~~ 
Interment Date: i.1=eee Time: d-'..r:f:) 

JI 

Div: \~ Sect:...iil_ Blk/Row: __ Lot C}-\. Gr: 3___ 
Gra,eLeido,t.,.:~ ~~ 
Agraes - Legal Card: □ Yes ~ No ~ "" 
Agrees with Map: 0 Yes O No r 
Blind Check & Verified B~ft't.PB(f Date: 6-11/-IJ/ 



. ' 

APPUCA,OON AND PEIMIT FOR DISPOSITION OF • USE Bt:ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEJIATIONS 

,A. NAME OF DECEDENT-FIRST (~ 
1 

18, MIOOlE 
1 

IC., LAST (FAtra. Y) 

Leroy I Alltbolly , Bal...-oreen 
SA. CrTY OF DEATH 

1.eMoi .. 
1A. TYPED MME AND MXHS$ OF~~ OFl:'PERSOH AC\'ING·AS suat I f8. CALF. l:ICiNS£ N1.M3P 

•-t:11e.-f·•11 JJ 111,rl ; 6J2l 11 ('.IJan 11Y4. , -..-uc:.-E 

... ,sex 
)I 

8, NAME. RELATIONS>a>, FULL MAI.ING ADOAESS AND 'Y COOE 
OF-
bn llal.-.ror..-n (Son) 
5240 Maryland ...... 

S. fl66aoo C. t2115 : JPD-1013 8,\'; SIGMATUR£OH.PPUCNn..._,• ... ,..;t1 88. CAT£ SIGNE!) 

--N!O,JflUMT --.. ---.. ..... .......... -:.--.. ► )I., ti:) . : 06/1 2004 
PERMIT =.s ~MJ-=:..-:. ~Es~~ 9A,, ~ Of, FU PAI) I ae. OAff PEMIT,ISSUB) I 9!.0, S1GHATUAE OF LOCAL REGISTRAR tSSU PERMIT 

MCI 19 ""' ..,,._,THOfl lHI! """'°"""" 51'£(:,flEI) l J • 00 I 06 / 14 / 2004 I 2410 s, 2 
.-.UTHOAIZATlON OF .. ,... PUIMIT. ' I M I 
LOCAL AEGfSTRAR IOU: ,.,_.IIU:Ml .......... cuma. • & ► -,.,,,owa., 
'n0NIIEOUlll5 A NH, 
~ TO SHOW flNAl 

DISl'OOl!10N, 

90. AOORESS Of fW;o,&TAAR OF DISTRICT OF DEA~ I aE. ACOAESS Of: AE-GISTAAR 0,, DISTRICT 0, OISPOSITION-9:p-:o. oc; i5'u : If ~TIO,., IS TO OOCl.llt 1M J.NQ'nClt 0!$D1Cl IN CAllfQti«A 

I 

10, AUlMOAIZED OISPOSITION($) CtCCk AHI.IOAII.E ITEMS 

""- {J A. BIJRW. (ltlClUMS l!HTOMIMENTl 

FO.R CORONER'S USE ONLY 

- 0 8. CllllMTIOH 

0 E. TUll'OIW!Y ENVAULTMEIIT 

0 F, oiSl!mRMENT 

O I. ,_SPOsmott PENOINO-IIElolAJNS LOCATED AT 
~ • .-O Addt .. l) 

□ C. ,_!!PO!lmON-0,. <lMMAm> -All'8 OTHER 
lHAH N A CEMETERY 0 D. sc;,eHTIFIC USE 

0 G. SHIP OI TO,CAUFORNIA 

0 H. TIIAN9ff TO O<m!IOE OF ·CMJFO~ 

BURIAL 

SQEHTFIC 

1 IA. NA.ME AND ADDRESS C1F CAlJFOANIA CEMETERY 

Jlt. Rope C-ter,1 3751 Marbt It. 
Sa 111.ep .• CA 9 11)2 

UA. NAMe- ANO ADORES$ OF CALIFORNIA CAEMATORV 

13A. NAME ANO AOOAESS OF CM.IF-OANtl. FA.CIUTY REC8\11MG REMAINS 

1 118. DATE BURED t 11C. SIGNATt.iRE OF PERSON .. QIAA8E 0# 

t 

1 ► 
128, CATE a:eu.11:0 I 12C: 

' I . 
I 1 ► 
1 

138. DAlE RECEIVED 13C. SIONA~ OF PERSON IN CHARGE OF F~fTY 

I 
USE 

~ 1-------+~~=~========-===,.,,.=====----.-,-,,,...=~==--i-'·C..,.~==~~====~======-~ 1~ MAME ANOvADOAESS .. RECEIVING STATE OR OOCMTRY MERE 
1 

148, DAT£ SflPPED t4C. AIXJRESS A.NJ ~TUAE Of PERSON ff CHARGE 
Cu ~MUI$ OR CREMATE> RBIAN$. A.RE TO BE SHIPPEQ. OF PLAC~G 'Wfl'H THE· CARRIER ~ I TRAN9ff 

$<:AnEFINl AT SEA 
OR 

OOll'OMICHOTIER 
INA 

15". ADDRESS, NENIEST P0lff ON -Stt::'.>AEl9E, OR OTte DE&a31PTION SUF• 
flQENr TO IDENTIFY FI\W. Pl.A.CE AHO C4 ~ OF OfSPOSITION 

I 

1 
1158. DATE OF 

DISf/OSITIOH 
t ,o. tiC(NSl NVMIH: 

I o, CUM.-.no • 

► 

I ~~OtWQSEII 
j _. AmKAllf 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE. OR •BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 STAT£ Of CALIFORNIA. DEPARTMENT OF HEALTH SERVtcES; OFFICE OF ST~TE REGISTRAR VS 9 (REV. 8/91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale _;l.9==-1,(...:....;I l--1-'/ W,<_f__ 
You are h8feby authorized a'.nd lns1ruct.ed, subject.to your tulGs a'nd regulat!ol"IS, to Inter ~he rfm~ns 

or MP<~~ . 8 ENTEJ?,i:,w 
in fuJ;\be.f,..'tQ..U Funeral, da1a. limei _ . _ ~ ~ 
Ch~~h'apel, Graveside _ ___ _ ____ ; et) 'smr~x~ uary. 

All Funeral oars must arrive befO<S 3:00 11.m. of regular work J;rv<mli,a c argeo $ V:,.'t:3 '<i'\"\1 
will be applied and billed 10 undersigned. 

Division ____ Seclktn _ ...,__,_ _ _ B~Row _ __ _ 

~ve space II Gare Fund ......................................... . 

I hereby '-uthorize the 'interment in Sot I 
Mid under deeds 

\.e-~~~ 
~o-V-

WotkOrtlei# E 1 8 5 2 0 

....... 
""Y -
Invoice ,# _ _ _ _______ _ 

Acct.# _ _ _ _ _ _____ _ _ 

Ae•-104 ca,.CM> This. ir1/ormallon Is a,w/al,/e in eltematiw, formats upon n,qt11tst . 
• ,.,,.....i-no,1 .. _ 



- MT.HOPECEMETER_Y -
INITIAL 1st CAL~_~HEET [ ---15 S9 0 

DAT[;/TIME R!ZCEJVED CALL:Ul..-\_\ l_\ ... Q+:_,_· ------

CALI, TAKEN DY: Ja,vJ:~-rrc. c. 
R.ECtIVEP CALL FROM: (_~(-l'.f lJ..~l't) 

~ MOR'fU/\RY N/\MU: \ e:> M0..\/6"2- :ftin · ~ 
0 l'AMll-Y M!!MBUI\/ Ril?.RESBN1'/\1'r1fo. 5..i.-,. ~<'.'., -.u-

CONTACT l'cRSO.N: ' 1-C:~ '".Y,J.!·11 

1 'lll:.lo1•110NE NUMlltl~'. . ~) <., • 1r9 ~') 
JtELATIONSI Ill' 1'0':0J~CEASED:-------'--''--

NAMII: 011 UllC.l,:ASEI>: 

LN>TNAME: P-.oor~ (bu? 
l"JRST NAME: ~ l , O• ~ INITIAL: 

\ ---D.0.D. _______ D.0.8. -------
VIITEll.AN: 0 ~ IJRANCtt0f SERVtCE: ------
□ REGULAR S!Zc CASKITT O OVERSIZE O CHILD 
CASK.ITT MEASUREMENTS: __ i- __ x / 

l!IJKIW.I\L SERVtCi: 
TYPE or SSRVICE: D CHURCH D CHAPEL O GM. VE SIDE 
LOCA110WOI' SERVlC!!.: ____________ _ 

DATE OF SERVICE:____ TIME OF SERVICE:--......J.-
UXP!:.Cr£:.0 ARlUV M, Tl MG t\'t· MT. HOl'U CEM!ITER'i : ____ _ 

Cit.\',\l!.TERY l'l~0\'1Ull'Y\ 

DIV: I St:.Ct'·. 
□ SINGLE GRAVE 
0 0lllJ0Ul'TH 

CEMiTEltY SE!tVlCE; 

□ NN □ !'IN Cl t>lN Trust 

1 llU<:JROW:- LOT: l2fL G~:.2.,_ 
□ CREMATION 
0 l" BUI.UAL O z"" BUIUAL 

TYl'E or- SUR Vt CE:. 0 C0MM1n:A.L O Gil.A VE StoE 
0 WITNESS ONLY O DELIVERY-ONLY 
0 P(A Dt:.UVERV O MlUTMY DE'l'All. 

e~s~~-:-Grond rJ1/biu±: 11~ 

ch~u.1'<1VIC~J 
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THE CITY OF SAN DIEGO 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San .Diego 

• 
01 -~~DQ~~~l!!.~ Ll-SI "'-._L]~!U.l~...r:c~~~~ 

~a --- ==.,,,.;~-----
_ ________ Monua,y. 

All Fune,at cars.mus!'.a,tlve before 3:00 p.m. of regular :workday or an.eXlra charge of$ ___ _ 

wlll b& applied and billed lo.unda(Signed. 

Division -~' o __ Sootlon _ __ Bi!<llww _ __ Lot9% 7 Grave _~\...,__ 

Gra.ve spaoe ·& care Fund ..............••........... .............. f -... Ji.~ ~:S .......... .=Qt::;t__ 
Overtim81lata Arrival Fees- ................• 

1 
... f\ .. ,; ........................................................... . 

°"9ning/Clo•ing & Setup ..... p.flt ·li#··························'J:.····«··········· .......... ,;a;t.C{) 
Buri'!! Con.tainar ....... ................. , ........................................ X ... ~ ...................... \ ;;ia .a, 
Handll119 Fees .................... JUM .. 1 .. \ .. m....... ...... ... )I. .~ ... . ............ \ ~-00 
Flower vases- Marker ,otting f9e ........................ ':fERY' .. ······:·····-i'.'.l···················· 

~nwt.,otifff140PECEM.E. ...................... X.qi, ................... ~""':-?:" 
Sa!as·taxes .................... ..................................... ,,.,.,,, .. ,, .... , ... , .. ,, ..... , .......................... . 

Pajd.recoipt number ~ ota~ .............. . friG, 
Balance due • 0: 

I hereby certify I.am th•~-=~~~~===-=-== = of 111a. above named d<>C&don1 
and 1hiS is your-authority to make· d sposlti r&ma.ina a$ ~e l'!dicated. 1-ce~ify and represent 
th~I I lle.ve 111• fight to make,this autt>0riza60 d I agme to hold Mt. Hope Comotory ha.rmless from 
any liability on account or said authorization and interment. 

I hereby au111orlze the Interment in 101 t 
hold undo< deed. 

W01k Orciert E .1852 1 
Jnv~e# 

Acct.•- - ----------
Thi$ informatfon.Js available in altsmative -torrnsts upon rsquest 

q""""""'.., •...,...W~ 



- -

All Fun.rat cars mL1~1 aatve before 3:00 p,m; of re,gulaI wol1c: day o-r an ext'41 ch.arge ot s _ _ _ 

will be applled and billed to undersigned. ----ll~J""~ ~j:;~cJ~er:;1!:=""--

/ 
o Q,~ f1.7 tr7)-

Divi:Sion _..:_ __ Seetton _ _ _ .Blk/Row ___ tbl (kQil,. / 
Grave IIP'IC& & Caro Fund....................... ................................................ .. . ....... ./. 0 't s-
Ovort1")ellate Arriv~ Fees. . ···········pA· 1·0 ..... ...... , ............. . :::c.:::~ &~".~:::::::::::::::::::::: .~: ... ........ · ....... ·· .. ·.··:................................ ~i-
Handling Fees .......... ......... , ............... .J.UNJ .. \ .. 200't ........................................... J.Ji?.{)...;::-
Flower vases - Markel'>:&ettlng too .................................................................................. ___ _ 

~ng/Tr8"5terMOUNTHOPE.C.t;M.!;JJ.RY.................... ... 5() -
Salos iaxes --,.... ................................................ ........... ................................................ J &, .d(:) 

Total O't;·-J;;; .... ./ W~/Q/• ~i 
PaiiJ receipt number ,,;c., / f:/ • I..;;,> 

Ji1ifl Balance due 

I he~ certify l•am tho /! ~ -l ot tho above nariioo decedent 
and this is your authority t<Priedl~n of ,emall\5 ,ps atlove in.dlcated. f certify and ,epresent 
·that I have ,he right to mak8 this authorliation and 1 ae••• 10 hold Ml. Hope Comelerj, harmle$$ /1om 

any"'bl~~u~tion and lnle~,m•~I. a -
I hereby authorize the interment in lot I <e_') ~if .$ 
hoklunder-. r£;). ft__! L&t' CA 
. ..,.... r.-73 o--,, , kz . f'I I' o L ..., 

n J. x. ~1·11 - :rsl-1-y_s-5: ~ · 
v-,n-- T-w.ct) <r7 ~ '~ 

lnvol~# 

Worl<O""r# E 1852 2 Acct.·--- - ------ -
This lnlotmaffon Is availaf?/9 in altsmative formats 1.JfJOn ~t . 

• ,,..,,_._l'W\<,.., f'lo,,w' 



• 

- . . -
MT HOPE CEMETERY[; l~S'dd--

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block ma.rked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(_s) that are adjacent to 
the burial space. · 

,.wt~ 0 fJtU 1,- V. 
I - I --

:.';.}J,~{:):: ti • , A 1-, 

' . " 
1~ e<JJ»el/ 

/~Q)? Interment Date:.;,,..,:;..:.;:;.;;;.._..µ... · Time: _______ _ 

, Div:/ f) Sect: __ Blk/Row: __ Lot: <./8:J....Gr. _/ __ 

GraveLaidoutby&~ f~4 ,_ 
, Agrees with Legal Ca.rd: irYes D No ~ fYl 

1 

AgreeswithMap: c(ves ~No ~ . 

' Blind Check & Verified By: 6J/.1AJ4'1 Date: b-1 ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF 
E-/<B5d-Q-

HUMAN REMAINS • 

USE BLACK-INK ONLY-MAKE NO ERASURES, WHITEO\ITS OR OTI1ER ALTERATIOHS. 

tA. NAME" OIF OECEOEWT~ST (GIY!H) 1 ta. MEDI.E 

■:lftIJTTA -
1 1C LAST CFAMN.Vl 

McANILLT 
5A. CITY OF DEATH 

81111)1.ego 
7A.. 1YP£O NIIM& N¥J ADOAESS OF CAUF~l#EAAL OIRECTOR OR Pf:RSOfrUCTWrfG AS-Suat I 78- CM.IF LICOiSE' Hl.M8EA 

-IF APPlJCAlll 

lllatlafwwal- :n,--
111 I ' '"' 
i(QQII ttlGllllf (If N'l'l.rMT 

P£RIIIT 

10, MmfORIZEI) ()ISPOSmOM(S) CtECiiC ~ IT84& 

[j A. BURIAL (INCwoE:8 EHTOMSMENT) 

0 B. Clll!MATIOH 

O C: OIM'OllmON. Of' CAEMATEO -• OTHER 
lWJrf It A CEMETERY 0 0 . SCEHtFIO US£ 

□ E. m.tP0RARV EMVAULl'MleNT 

0 F, DJSiNTEIIMENT 
□ P,. S.. IN TO CAt.1'0RNIA 

0 Ii TRANSIT TO OOTSIDE OF CAUFOR,., 

FOR CORONER'S USI! ONLY 

□ I. DISPOSIIIOI.I PENDING-AEMAJNS LOO.TEO AT 
(Na.tM •!Mj Ad~rnU 

lfB. DATE BUFIIED I I IC SIGNA1 ~ PEASON IN <;HAAGE OF 'BUAIAL. 

t •~. 91m Diago Cl 92102 

I 12A, NAME ~ ADDRESS OF CAl.FORNtil. CREMATORY 129. OATE C~ATEO 
1 

I2C. SIOHA1UFIE OF P 

CREMATION I 

I 

~-IS'-o,( : ► • 
I 

I 
, ► 1------+-,,SA,.,.. . .,,_=,....,._,c-,---==ss=-=OF=-=OALF"'' =ORNIA=::-:-c,:-:,c::CUTY:=c:-::RECE="'MNG='". "'RE"IIA=INS,.,---+-,"'ae""."'0"1<=re'"""'RE"C::El-Y£=0,;,l-',"'3C"",-s-10HA="ru"'R"'E""'OF=·p:::Ea:R"'sON=· "1N'CMAll=··"o•,-. "'OF""'•"'"•c"'1Lc:rrY::,,:--

SCJEN11FIC 
ll8E 

~ : ► 

I 
1-------1-,-.,'"."'NAME==--=--"=e"'ss=-= .. =•E"CE=.,..,=-st= ... =-0A="c"'OUNT11Y==.,,-==---i-,-48=,-o"•"'TE=-=SHl=PPED=-i-"',."c-.• -DDRE="'s"s,..-=,..!IIO=HA=TUllE=:--o,=-.=PE=R"'SON=-= .. ~CH"'AROE=:-

FIEMANS ~ CREMATED REMAINS AAE lO BE se.PEO 1 6F PLACIH~ Wffl-4 THE CARRIER .,. 
TRANSIT I 

I I 

u 1-------t-,.,--,==,...,.=========--==-===-=====::::---i'..,.,,....,==c:~--•i-'-,►~========--=-==,..,..=-t&A. ADDRESS, NE,IAEST POINT Ok SHOflB.H,-OR antER ~Sa.TION SUF· 108, DATE Of \ t5C. SIGNA'flff OF f.'ERSON It IX>. tlCEN.st: N~R 
F=ICIENT to 1D1:M1FV ~Al Pl.A.CE Iii«> CA DISTRICT OF DISPOSITlOll ', DtSP05mON 

I 
CHARGE OF DISPOSJTION l OF ~no llf. 

I tMINSOIISf'.O$M : ► I -II' Alfl!.ICA•ll 

COPY 2 ·1S RETAINED BY. TI1E PERSON IN CHA!IGE OF THE CEMETERY, CREMATORY, F-"CIUTY FOR SCIEN'l'lFIC USE, OR BV THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOA,tA, OEPASITMENT -CW HEAL lit SERVICE$, OFRCE OF ·STATE AEGIS'l'AAA' VSO(REV.&. 



• • 

_________ Mo,tiJary. 

AU Funeral ~ts must·aatve before 3:00 p.m. oi r8gular work dayorsn ex11'8 char'Qe ot $ _ __ _ 

wiU be appijed and bllklo to uodersignod. 

Dlvi&ion lo Section ~ Blk/Row ____ Lot J.a.i_ Grave ~ 
Grave space & Care Fund ........................................... ................................... :. .. '"' ....... 17'::f.;,dJ 
Overtl"'.""LateArrlval Fee•····P.A· -)-1) · ....... ... y,~····~: ...... :............... . .(b 

~los,ng&Set,.,p ........ .... ,. .............................. ~ ................. ~ ................ ~ 
Bunal Co,,tainer ..... . , ..... JlJtf l .. ~ ... ............... :................................... ...... U\ K• ~ 
Handling Fees ........................... ................ .................................... ....................... ......... , ~ . 

Flower vases - ~ tJi.'flil ltoPE CEMEl'E-R135· ........... . ...... 00 
@co@F11ngnffi,'!fe• ~'1J....... .. .. . .......................... ........ ~ ........... .,.. \ CJ'.):~ 

Sales I"-'•• ... . ......•.. .•. . .......... . .. ..... ...... ..... .......... .. ... ....... ... .... . .. :;5'.i21 4c) 

Totf10S,Gss~ii --~o 
Paid receipt number---'-~"-'---"--~ _.,,...:.;:.,=,-

Balance du, ..'.2~~:£:t§;:;t:::,+,: 
I hereby c::ertify. I •am 1he of the above named deceden1 
and ·!his is your authority to mol!e dispositio s u abova. lndicateil. I certify an<I repcesent 
ll1al I hava the right to.make thls-a~thorlzatlo ~n I ree to hold Mt. H<>P& Cemet•!Y ham,t"-ss from 
any ll.abllty on -t of said authoriiallon a intermern. 

I hereby authorize the interment in lot I 
hold under deed. 

E '18523 

~&T04';v ~,1n:cAv 

1nvo1oe,# __________ _ 

Acct# _ __________ _ Wor1< Ordor # 

REA· I 04 (.3-0ol) This informali!)n is-avallablt, Ii> allemaffvt, f<l,mats upon teq,JBSI. 
~ pt,· .. ,.,,, .... -.:,,.;..,,_ , 



You are hers 

of ---cc= 

- MT. HOPE CEj.lETERY 

INTERMENT ORDER 

In a --~~~Q.A..!~.!C.:=--

All Fui,e,al cars rnusl ·anive before 3:00 p.m. of regular 

wlll b&-ll•d and blllod 10 undorsigoed: ________________ _ 

Division / '1 Section c{i Blk/Row ____ Lot~ Grave / 

Orave-spaoe &: ca,e. Fund .......................... ,,., .. ,,, ......................................................... qgs-
Overt.ima/Lale ArTiVal Fees· ......................... p·· '''Al' ... o ········ .. ·······••.•·••.•·······" ... ,.... y~-----
Opening/Closlng & Setup .. .......•....... " ··· ······ .. ........................................ ..:,::/3 ~ 
Bunal.Conlalnel ............................................................................................................. j:k9 .:,._. 
Handling F••····"······ .. ············• ........ JUN.1 . .9 .. m...................... .... --···· 
Flower vaios - Martu,r setting foe ...................... " ........................................................ ___ _ 

<'.[eeo~Fiing/Translor F-M()UNT . .KOP.E.CE.ME.J.~RY.: ............. ,.... ;i) -_ ... , . . .. . .. ::.::.=~~;i= 1~.!, 
0 d'" due/ w;i,.3/ 

I hereby e&nlfy I am !lle S;SllYt_ ol · ;~.-/ 
·and this it. your authority to m~e disposition of remmns· as above irl(I! · . ~ rtJ't{1J.~nf . 
that- t ha.vo lh!:Hight to make .this authorization and I agree to hold Mt Hope Cemeter, f:a:::.le~•• ~ 
any i-bll11y qo aoornt of said auttfoolzation and Interment f7 -
~~11ti~1¥'--' ~ SC>J?N:,tl/µ_A...___-,-
h•ld underd!MKI. ~:i'.2 , SAfJ JI JEW fl ~ 
.~ · __j)~~~~A 12K>1 

c.. ~ ~~C/fd::, "'""" ,J.""""-'"°'-'L..L-'----"=><'-----

Woll< ·Orc!er ii E .18 524 
Invoice·• ____ _ _ _____ _ 

Ace!.# _ _ ____ _____ _ 

This information is aval/able In a/temsffveformsts upon iepuBSt. 
·~'""" .... ,-1.,... 



MT HOPt CEriilETERY E 185d-4-
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

·~t~·.~~:~~~:r ' 
• • ... ,r -

Blind Check Initiated By: -~~~~...-....,.-- Date: l.cl:?j 
lntermen;space for: ·~ . ~Cl,; 

lntennentDate: (l)f,,/Dy Time: /O:(j/) 6S. 
Div:~ Sect:_ii/_ Blk/Row: . Lot !::l!i_ Gr: _,_ 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _ _______ Date~ ___ _ 



Wf1;~~ -&f gg.4 / • 
APPLICATION AND PERMIT FOIi DISPOSITION Of HUMAN REMAINS ~ J 

use BLACK INK ONLY-MAKE NO eiASIJflES. WHITEOUTS OR OTHER ALTERATIONS 

.-•'f: 

• 

1A. MAMIE OF DECEDE'HT-":IRST (GIVEN) ; 18. MIDDl.e ; 1C. LAST (FAMILY) 12, D~TE OF INRTH 13. DATE OF OEA'nt I ... SEX 

til.eea : t. ! ftll.1-haa ~.,,_.,~,1. ~-~;;~• :P 

10, AU11'°"'2HJ DISl'OSffl()/j(S) Q£Q( AWUCMII.£ !TIMS 

[i A. 8lRAa. (INOLUDH EWfOIIMiDm 

0 8 . CAEMA)lON 

D E. TEMl'OAAAY EHVAIJL IMEHT 

0 F; DISINTERMENT 

FOR CORONER'S USE ONLY 

□ I. DISFOsmoN PEl<DING--REMAlflS L()CATB) ~J 
(MalM, aMI Addreaa) 

□ C~ OISPO&mOH OF CREMATED fEMAIN8 OTHER 
TlW& IN A CEUET£RY D o. SQEHTFIC USE 

£j G. SftP IN TO CALIFORNIA 

□ H.. 'JIW,ISrT TO OUT'SllE .OF CAI..IFORHIA 

11~ ....... A1C> ADO!IESS OF CNJFORltA CEMETloAY 
Kt. lope C-tery: 37Sl Kerltd St. 
Ian lli .. o. C4 92102 -

I 12A. NAME AND ADDRESS OF· CAUFOANlA CAEMATOAY 

118.. OATE Bt.lAED 1 11C. SK1HATUAE OF PERSON IN CHARGE OF BURIAi. 

r l ""1tJt/ : ., /j ,~ /)t}. • 
(, j ,>Vf , I ► 6''A • • .• ~ I (,4 

' 128. 0.4TE CREMATED ' f 2C. SQ&ATIJRE OF PERSON W~CHA.RGE OF CREMATION 
I 
I 
I 
, ► ! !) SC181111'lC 

USE 1 

13A, NAME ANO MJOAES& Of CAUFOANIA. FACUTY RECEIVING: REMAINS ' J3B. OATE ftECEJVEt>: l 3C~ StGNATORE OF PERSON IN CHARGE OF FACILITY 

I 

~ 1------+--=~=----==~===-==-------:--=~==-i'r►'-c-==-~=-=~===-•==~ 
j!!! HA. ~ ~ ~S:t!i ;c:M~ A~!A~~: ~~V ~ 1 

1'8. ttATE SHIPPED ;
1 

14C. ~rt:.~CSIN~~~~~:eA$0N IN CHA~E 
~ TR_ANSiT 

I 0 

u 1------+--==-~===-~==----~-------:-~=~~--i1r►"=~==~~==~-~------16A. Al;JORE:83. ~ST P01N1 Ofit SHOFIEU£ OR OnER OESCAFTION $1JF. ' tS8. DATE OF ; 15C. SMlHATUAE OF PERSON It '1,0. uaNSE. NUMaEt SCAm!ING AT 6EA 

oas~oTHEA 
- ... C8o1rnll' 

FIICQCT TO. l'.'JENTIFY AfW. Pl.ACE AND CA CXSnncT OF msPOSffl0H OISPOSITIOH I C~ OF OlSPOSmON : :~~:-

: a. : _. ,.~-

COPY 2 IS -RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOA SCIENTIF.IC USE, OR BY THE PERSON IN 
CHARGE 04' OISPOS4NG OF THE CREMA TEO REMAINS. 

COPY 2 STAJE· OF CALIFORNIA, DEPARTMENT OF tEA.LlH SERVICES. OFAGE OF SlATE. AEO.STAAA 



• 
ol 

-
MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 

------- - - , "'-~~-- --- - Mottuary. 

All Funeral cars must artlve before 3:00 p,m. ol regular WQrl\ day or an extra charge o.t $ ___ _ 

will be applieel a(ld billed ·to unde,sjgnad. 

Dlvi&lonJ_O _ ·Soctlon_--'-_ Blk/Row - Loi a.J:,c:i,.. •• _J _ 
Grave space&. Cate Fund ...... ,,.,, ................... , ............ ................ ~ ........... , ........... ,,,,,,, .. m1fro 
Overtim01La1e Artlvol Fe.- .............. ......................................................................... . 

Openlll!JIClosing a Set<Jp...... ... • ... : . ......................... :a ~.J.l4 ............ 341> -
Burial Container···············'-·····-- ............... .................. ..... ..... 3. .. ~ ........ \c . .\............ \ '.i ¢ -
Handling Fee.s ...•.•••..•. ,,,.-, ......................... ............................. 3. ... 'f.:.:. .... W........... \ 9'.J> -
flower vases -Mark8r setting tee ............................................. " ................................. _ _ _ _ 

~Fili"IJ!Transler fees.. ................................. . .......•.. ~ .. ~ ... )@) ... a 
~ ·········"··'·················· .................................. ........... ~'f-- .. :::!'7~..... . 

j. ~ ~ Paid NK:elpt numbet ~al~ 

05~\ .· 
Balance due ~.J6'f 

I heti,by ce<tify I am lh•~~=~~:Q~~- ~ - ---·01 Iha ab<Jv<i named decedent 
and 1hi61$ your.auth,oritytd n:i~ .· SllC?S o of rernains as"ab~ve ini;l!cat&d. t certily.-and represent 
lhat I have tho r19h1 to maks lhl$ autllonul n,and I agreo to hold Mt. Hope Cemetery hatmless from 
any liability on acooo.nt of_ s.tkl al.ithorization an_d lnt&nnanl . ~ 

I hereby ,wtho<izo lho intertnent in lot I ,, ~ ~~- • ___ _ 
hold under doed. C~ {.\' I ~-. ,~fa .... .,. 
.• = ..... =.~- - -~~.,._.c.-~"P-"('I~ . x"~-. -~- - - - -

t"u.MA-~ 'f;)..,._J.4. ~)¢::77 ~-

Wori< Order I E .18525 
Invoice# ________ ___ _ 

AccL# ____ _ ___ ___ _ 

This Jntormation I$ availaolo in altflmativs (Ormatt; upon request. 
0 ~ M ~,....._ 



E-18525 

FRANTSITS. NANCY 8825 Lassie Ln SD 92123 (1158) 277-2983 
~ -,, .. ,n Lot ,27• 0 or 1 _l!Dll CBEDI:I BII.AJICE = n,_,,., ,?n, ,. 

' fl¥6-flnn.J 1 I\• """ •-• ~t' "" < . . '" I\ • 
3 open/c.lose, 3 a·sh vaults, 3 handeling fee ~. S' 3 . 0 I I . 
3 recording fees and tax w/ 25% down R-5775 . " nn ' n 

1S -E, •f" Lt 12- <7'te S"l.. ...t± I \ ~ .... _,, lllif . c;,q 
9-'? f c:;.., ( l1,~ 2 J,_) r ~ __, I l.,L 

1n 1\J ,S-5< 07 q ./ ,, ,;.,c 
ii- - '_/ c;& /q I ti ~ -, ~ P'l 
/':>.-~ -I', I 6€ '.:lR-C) &!'... i , -, -~· i, "I . 

. 1-t/-~ .C:.l(?,1S< ,~ t:: ,, ~ .... - - .:; Kfil,7 .-./'1,. ✓ ,)/ '· . 

~ - ( 
..,, :;. < i; u c ... '-1 "-, I - .m . 

,~,..i.4 o" S~O'-! "){ - .;-J.j "', ,, 

' 
I -_,, --, - I'\. \ \ \ \.. J I 

I I~ \ ) v\ l ) • I 

1--\ ,-,, '1 • ' 



I 

OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 
WI-tire ............ ..... TO cvs,·~1:A 57852 
CNfARY ..................... CEMETERY 
PINK., ,., ..... :~- .......... ., ... .,AU~t.TOA 

MOUNT HOPE CEMETERY 

~•~m- ~-I 
.,__,.::::z-l\-="-ir--c=li _ _ ,20 Y}j__ 

Dollars($ 'l OO · -
..,,."'"--_______ Payment of _ _.f:~~:..l~~~~~~LI._LL~~;'.l;::;~------,-- ---

--,--- - --- Sec - -:===== =:._:_:.::_-::-::-::-::-::-::-:..:L::,ot _ -'-_,_,«+_ Grave _.,_ ___ _ 
Invoice No. - --=->O.L_L.-__ _ NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED~Oit {"f.9lPACE. 

Aoct No,~--- - -----

w.o. ';J 
_BALANCE DUE--''fF---"'lli=~'"""{iJ"-'fy _ _ 

t' ;i;.\\ \;) 
1'UG \l l 2QOII 

PE CEtAEt!l''i 
Pre-Need Lot K At Need I On AOCI ut« HO 

Pr1H>eed T1Usl..£ Cash _ CMrx.Y 'i)n U /~H-t- C r YV~'J:'- ISSl)EDeflt- ' 
AC-212-(Rw. 4-04) ~ 

fhis In~($~ i'r, ~ foimffl: 11,00i-) l'WWH!. 
lOTl\l PAID $ 



, ,~ 

I 

OFFICIAL RECEIPT 
\\'HCTE ,, ....... .,,.,, TO CUSTOMER 
CANARY ., .. "~'"" ...... , CEMETERY 

CITY OF SAN DIEGO, CAUFORWIA 

MOUNT HOPE CEMETERY 57972 
(619) 527-3400 

,,{ ;t. 'JJ_ Date: ~ q.t JJ.51-, ~ ,20~ 

Fro,dh,n?~ k4:0:hddress: ~oLS @a Mi L~J;cfil 9,J-f ;;;3 
. . 7C;;JL Dollars($ f;2 (j(J . CL) ) 

m ~ Payment of f>/J IL - •0 ~ 

Div f O Sec ______ ~~--- Lot c;;l..-7.39 Grave __ /~---

Invoice No. --1-/;~-1-f.u.~-=..,-<...>O""·-
,Acct. No. _________ _ 

W.O. -------~-q-
BAlANCE DUE_(Q.,_.?{J.,_,.,_.-=ll>'--L---

Pre-Need Lo~ Al Need 17 

Pre-need Trus_µ,{ Cash I I 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED ' PAID' INP AID 
SEP 0.3 2004 

CREDIT 
20% Sales Care 
80%:·$al'QS 
Oll.o,S 
O!>«)lngl 
CloSing 
BUfial 
Conr.ainers 

Handling Fee 
Aeoo,olng& 
Misc. Fees 
Pre-Nooo 
Truof 
SaleiffalC 

TOTAL PAID 

67007 
77184 

100 
77184 

100 
7718\ 

100 
111sz. 

100 
n1es 

100 
77183 
1;3033 
77186 
60101 
78390 

/'JC 1' I J 

' 
r A. ~ 



' 

OFFICIAL RECEIPT 
WHITE-.,............. TOCUSTOMEfl 
CANAAV .,,., ............... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(81.9) 527-3400 

58107 

Date: 0(J&ba 1 . 20 ~ 
Lur;s,e_ 1 ore u:,o bi~ C\a\J.3 

Sec _____ _ 

Acct. No. ________ _ 

w.o. ----t-~-~-~-
BALANCE DUE-v'--4..........,'iJ'---__ b9__,__ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID" IJJtl'D 
OCT O 7 200't 

On ·~ -■ou--ff HOPE CEMETER Pre-Need Lot)< Al Need I ,,.,._, "' 1'41 

Pre-needTruSJX Cash - Checi<t°' "i'>C.Aow~ 
AC-212(Rev.-, 3oi' !SSUEDBY, .. ,..=,....,..~-<~~---
Thl's Nffl:)(111~ ~ tlr"8itsOle It> atrem&tl\le fO,me>la u,oon (fr<l'UHI.. 

CREDIT 67007 
.20%.Sales Care 77184 -----H---
90% Sales . 100 

911.0<> 77184 -------
Opening/ 100 
Closing n181 ------11---
81.Nl 100 
Co""int11 77182 -----H---

TOTAL PAID 

100 
n ,ss -----H---

100 
7l1$:l. --~=~~:?t 
63033 mr. -....::~:C.W'-ll':::..::.. 
78390 -----H---



OFFICIAL RECEIPT 

• 
• 
\ ,in --/:,..S..!U.""----

WMITE , ,. ............ , TO CUSTOMER 
C'ANAR'i .,.,.,.,,.,_,._.,.,, CEMETE.nY 

CITY,OF SAN DIEGO, 'CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

58191 

Lot 
_ 

1

j.' Div /0 Sec_::-::-::-::-::-::-::-::-::-::-::..:.::=.:==~~ :).7 3q Grave _ __,_ __ _ 

Invoice No. _._.€'-----'-'/€,=$=·=d-=S'-.---
.Acct No. _ _ ____ __ _ 

w.o. -------~~-
BALANCE DUE_ c.f~ 3_0~ El. __ 

I 

NOTVALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
tllV 03 2111, 

CREDIT 67007 
'20% Sal.es. Care 77t$4 
80% Sales 100 
o4 LOIS 77184 
Opening,. . 100 
Closing 77181 
8'irlal 100 
Containers 11132 

10() 
77185 

100 
TTl83 
63033 
77186' 
60101 
78390 

TOTAL PAID S 

.::::.t) -
er: -



I 
• 

·-

' 

OFFICIAL RECEIPT 
WHITE .......... ...•..• TDqUSTOMER 
C"NARY .. .,. ... ............ _ CEMETERY 

CIT¥ OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(8111) 527-3400 

58280 
12-03-04 09:29 PAID 

J . I) . _Date: 20 
From: OMq Cf./Jartr/Ji/a Address: ~ d~ rt8£Jfl£-R_«l/2_.--S-, })-_----,.;CJ &-I;;; 5 
~ · z1iJb-. Dollars J,S s:-o- ) 

.in ai.ni= Payment of t}J) R -I? ted Id fl/I.a 1Tui,a;'t; 
Div I / 0 Sec ' ~~--- Lot d ] 3':} Grave _ ___.. _ __ _ 

lnvoic"No. £- /85~~ 
~t. No.--------

W.O. ---------J~c-<!!lr-

BALANCE DUE_3~W~~---

Pre-Need Lot)(:._ Al Need r 
Pre-need Trust~ -Casn ' 

Ae·212 (Aev 4-04> 

OnAcci ~ 

Thi8in1Mnell1011 iS 9~~ kl ·e1~r/w k>tm~(IJ)O'I ~r. 

DEC- 3 2004 

OUNT HOPE CEMETERY 

CREOIT 67007 
20%.SslesCare. n1S:C 
'80% SalM, 1 QO-
ollots me, J.,f.y. 
Opening 100 
CIQsirtg 77181 -----+--
8urlal 100 
Contaioera 77182 - ----11---
Hardng Fee 
Reeor,fing& 
Misc . . Feedi. 
Pre·NeM 
T,ust 
Sal~s Tax 

TOT~LPAIO 

100 
171M -----11-- -

100 
77183 ---..,

0
~1-::-=-s= 77186. __ ...31L.::'-!1---

·.60101 
78380 -----ff----



• 

• 

OFFlCIAL RECEIPT 
Wl;il'rE ........... ....... TO CUST'OMEA 
CANA.RY . .,. ... ........ _._ .... _ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(618) 527-3400 

58378 

Div I I) Sec_-:::-=-=-=-=-=-=-=-=-=-=-=:.::::..:===~L:::_:ot~'-'--'""-'-- Grave---''-----
Invoice No, _G .. -:...._~_/_g.:c, .... S"c..:.J:c....,,f;_.--__ NOT·VALJO FOR ftPA...el_fteo UNLESS 

I\Cet NO, ________ _ 

w.o. - ------- ~--
BALANCE DUE_=,3=3~{)~--

Pre-Needle! AtNeed 

Pre-need Trust~ Cash , 

AC<212 (RIN. 4--04) 

OnAcct 

Check 

311 

STAMPED "PAIDrrttv 

JAN - ~ 2005 

MOUNT HOPE CEMET~RY Handing fee 
Recordii:q 8. 
MiSc.~ 
Pre-Need 
lrust 
SaletTax 



• 

• 

OFFICIAL RECEIPT 
W~ITE ... ,.. .... . TO CUSTOMER 
.C""'-'R'Y' --.. ·· CEMETERY 

CITY OF SAN DIEGO1 CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58469 

.20V 5 ,,. 
Date: 7~'-'4Mj1 

~ ,1'..fl&.~'#-../.A~~~~- Address: - --f~,1,-1,J--M~"'-'w""""--'-"';,f,._· ~------
___;;Jt&,,J.~1----~~L____.'.::.~- ~--.::;:::===:::::::::....---- Dolla!S ($ !jO. DD 
in-J,~~(_ __ Paymentot _.,..Df.Le..,,c=----,_,u,u/=='-· ·--- ----~~- ------
Div _ -+""------ Sec ~ 'S, ./1 ~~ -~---'-- Lot ;l 783/ Grave ---'/_· ___ _ 

Invoice No. € - l 9>f; J..E, 
'Acct. No. ________ _ 

w.o. ---R:7!_·_ri _rLI..,...... 
BALANCE DUE.,'flP-f. ---'~-=\,P-J~•U~Jd~ 

NOT VALID FQR P(!RPOSES STATED UNLESS 
STAMPED .,.,.,o• IN THIS SPACE, 

PAID 
FEBO~ 2005 

TOTAi.PAiD $ 

,, 



I 

, 

OFFICIAL RECEIPT 
W♦:IITE ,-, ............ ... TO CUSTOMER 
CANARY ... .. ...... CEMETERY 

crrY OF SAN DIEGO, CALIFOI.INIA -~ .. 
MOUNT HOPE CEMETERY 

(81Q) 527-8400 

58577 

Date: __ _,~....._"--0""'-----, 20q_5 
Ofl ~<I 

in f~t'l-
Div I 0 Sec ______ _ 

--- Lot J13 
Invoice No. ( - I f3SJs6 
·Acct. No, ___ ____ _ 

w.o. ----------
BALANCE DUE §I J<lQ .f8 

NOT VAUD FOA PIIA!'OSES STATED UNLESS 
STAMP€0 "PAID" IN THIS-SPACE. 

PAID 
MARO 2 2005 

~eed LO!'o( Al Need I Oil Accl MOUNT HOPE CEMETERY 
Pre,need Trust9L Cash.' Check)( ~ ~ _/ 

'1 l l ISSUEOB~ 12/ / . «z'.\Gl 
...c-212 1Aev, ..,,., v i~, 
ntt. klfOmlelfM 18 ~ In ~ fotmlCa IJPOfl ,eouest. 

CREDIT 67007 ~-CoR ffiM 

-- 100 Of l~ 771: 

~ " ~81 
Buoial 100 
Containers m ez 

TOTAi.PAiD 

100 
77111; 

100 

~ 
77186 
60:10) 
78S90 

$ 

-

/f}O • (71) 

100 ou 



I 

I 

OFFICIAL RECEIPT 
WHll'E ................. _, TO CUSTOMER 
CANARY ....... , ...... ,, ....... ~METEA'r' 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58704 

~1e,_---44j_y _ _ ,2£_ 
'cJY\.g,~ 

Dollars (S l ?Q (I/ -
1t'\ 

--1-1--1""-_-' _..µ_-:_~- ~Bltk/-:;:::::::="1c.L.:....-7r.:;::;-:,;--------;----
Oiv __ ~------ Sec _______ Row____ ----'--"--''----- Grave _ _,__ ___ _ 

Invoice No. ~"' I ~ 51~ 
• Acc;t. No.---------

w.o. -----------
BALANCE DUE _ __,Q?...__ ___ _ 

NOTV,';UD ~. TATEO 1)1,jLESS 
STAMPED-Pr!"'' ve, 

MOUNT HOPE CEi~ii. fr::;v 
Pre-Need Lot~ At Need I On Acct I I 

Pre-need Trust"{ Cash LJ Check I-" Q~ 
l "\. ISSUED BV \'( · 

,c.2,2 (Aov. ''°'> "'I "1 ~ I 
rm inlormation ia •~ m fflrNM bmers V(K)l'f ~ 

HandllngFaa 
A~ing& 
Misc. FBM 
p..
TI\III 
sales Tax 



' . 
; 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of S.an Di<i90 

Church, Cllal)<ll. Graveside _ _____ ____ • ~-'-~ ---- --- Mortuary. 

All FuM.ral cars must aJrive befo,e·3:0Q p.m. of regular work day or an ex1ra chair,& of $ ___ _ 

will be awJled and bille<f 1<> unde,signed. 

Olvl$ion -1. o_ $<,ction __ • __ 8I1</Aow - Lot ITT~rave __l ~ _ 
'Gravesj)a,ce & care Ft1lid ............. , .... ,,,,, ............ ... ,.,,,,,, .... , ....... ,,,,, ............... ,,,,,, ........ 04:-:1.ro 
Overtfme/Late Arr.val r'ees .•............ ;,, •.•.•••••.......• , .......................................................... ., ---,-- --

Opening/Closing & SekJp .................. .......................... ,.:22 .... ~ .. .\.~.~ ....... , ... :3Y; "'5 -
Bu1lalCon1alner .......... ,. ........................................................ :?✓. ... i.c ........ w.\............ \"'63 -
Han<ltingF••• . ..... ....... : ............. ., ......... ............... ..... . 3 .~ .... lJ;v ....... \ g"b-
Flower vas,s .- Marker senfng ree ..•... : ...................................................................... , ... _ _ __ _ 

~fiing/Transre,Feos ............................................ , .. I:.>. .. ~ .... 1~ ........... B. -
~ ................................. , .......... , ................................. :.~·'!::. .. ::-::r.: .. J:?...... . . . " 

Total Ou& ................... \ 

'j-~ ~ Paid 1oc;elpt nuinber _______ _ ___ . 

< ' BalaJ'\Ce,dve ____ _ 

l hortloyc:e!\',fylam'it>a'X/7~.1" ~ - ~ -~. · olh-name<l-l 
81ld this is your authority to mai«rdi-spoil1on o-icate<S. I certify _and ,epresent 
that I have the right to _make this authorlz,atlon and I agree ti> hold ML Hope Cemettery harmless from 
any Jiabii ly on -account ofsald.avtt,orizatiO(I and Interment. · 

I hereby avtttoriza the ipl•rment in lot I 
' hold under de.ed. 

Worl<Ordorl· E .1 8 5 2 5 

~~ J. '>-$t)" Fil _,.,_f,._ i' fs 

X 1'1:l.s.L a..,~s t ""- L..4r,1 e 

xs .4--'I J:J/'~ 1t ,:,tu,,. f.;S1 ~ 3 
<ef ~ ~
~f,$:1"- ~7,7 - .:>.f¥"3 ,_ 
)nvoice #-___ ____ ____ _ 

Acct. I/ _ ____ _ _____ _ _ 

This informat/()fl ls avs1JatJ/s ln sttsm:ativtJ format,; upon teque~t. 
6"""•,,,\'J .... U f)( (.Jpo~•• 

• 

\ 

• 

• 

• 



of 

MT. hOPli CQIETERY 

INTERMENT ORDER 
City of San Diego 

• 
06-16- 04P0 1 oiJ RCV IJ --------

in a - - - ====----- Fullefal, dale, lime __________ _ 
T)lt)toreu1i.•~ 

C~urcll. Chapel. GravesJde ___ _____ _ Mom,ary. 

All Furieral cars must arrive before 3:00 p,rn, of regular work day or an ex1ra charge of•$ ___ _ 

Wllf be applied.and blU•d to undersigned. 

Olvlslon_'-/-'O=-- Seclion _ _ _ 811</Row ___ Lot /a/__Girave __ J _ _ 
Gnivaspace &:care Fund ...... .......................... , .......................................... ... , ..•...••.. .. JDq6 -
O.el1imllll.ate Amval FHs ..................................... ··-;;.·· ..... ~ ..................................... t.:, • II 
Opanlng/ClosJng&Se\up ......... ...................... p.A.~() ......... • ..... ~~~ t,{1'1 
Bunal ContaJnsr ..... ,. . . ........ .. .............................................. f.,;4 ·'• l~ -~ 
Handling Fees ....... , ....... : ......................... f.fB .. J .. 3 .. 2-006 ·o ·(l ,i,, .. ~ 
::~::.:;::,:::'~~ouNr:;~OPE::c~;~~~,v~ .. :::::::~~----
Salss '1ali'a& . .... ............................................................. . 

. . /O?t-
Pald receipt number Total 

O[/{.J~ ...... ~ ~ 
Balancedue~ 

I he~y oerti:fy I am the · at the above nam~ . decedent 
and this i$ your authofi1y to rnake disposl n remains as atiove ln'dlcata,d. I C1,rtify and repre:sent 
that I have lhs dght to make this.autlloiizal .and I ag,ea to holr;i Ml. Hope Ceme.tery harmless from 
any tlablllty on acc:ount of &aid authorization and Interment. 

m ~~-DL n:1&=1M:P-r ... .34~Be~ C> k 
I hereby a·uthoriz& ·the interment in lor I 
hold under deed. 

Worl<O<det# E .1 8 5 2 6 

. ~ ./) C:01..,a 
t.'IIY ~ ~x . lwtoo.i 

~/. .;148-WJS:: ,_ 
lnvofce # __________ _ 

Acct,# _____ ___ ___ _ 

REA·104 (3<04\ This infO'nnation is available In affernattve /of'!l'als upon'rr,quesl, 
O ,..,,,u,~,.,~:kd»o~ 



• 

• 

OFFICIAL RECEIPT 
WMITE - -- To·cvslOMER 

CITY OF SAN DIEGO, CALIFORNIA
PRE-NEEO PURCHASE 

MOUNT HOPE CEMETERY 

p oooss 
.CANARY ........ ,,... .... , ...... CEMETERY 

(619} 527-3400 / 

Date: ___ ___,__//'--'-"/~--- · 20 &~ 
l 611 YfCO.f?i Address: C 

\ Dollars ($ 3y. "o 

From: Ur:e-/1 i) • IY)a r,h4r+ 

-firr{y-hJur aod "" 
• in /Jdr-1- Payment of __ _,__fJ._Ye-~•_,_,ne=.cd"""' _________________ _ 
~ Blk/ 

'" Div __ a.t.:...._ _____ .Sec ___ - ____ Row_-___ Lot_-"/,....,3..,7,.;(..,:i::c;... _ Grave _._ ____ _ 

• Invoice No.€ - 18'.12-& 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE /J I '7J, -

~ Pre-Need Lot 

0 Pre·Need Trust 

A0-21"2(11-05) 

D Money Order 

Dcha,:ge 

IIJCheck(Dt'c/ 
Thi$ Mfo~/$ .Mlitiib/$ m ~Jom>ats (,pion n;qwSI, 

NOT VALID FOR PURPOSES STATED· UNLESS 
STAMPED 'PAID" IN THIS SPAC;:E. 

f»r,iD 
JAN 1 2 2006 

MOUNT HOf';.. t,.:_ .,::TER'f 

ISSUEDBY ~{~@~~qe:._ __ 

CREDIJ 67007 
20%Sale$ {;:ere 77184 
Pra·N.eod -
Trus, 77186 

TOTAL PAID s 

I 
I _, ., 

II 
Ill 

I 
I 



• 

• 

<:>FFICtAL RECEIPT 
WHI~ ..... ............ TO CUS'1()MeR 
CANARY ..... . CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59310 

Date: /o fl 3 20 () )---'-->7'"-''-'------. --
From: L&-e.11 A'J4 ciJ.+-f- Address: _ _ _.f].,f:~v~'«t'I--J:lidi!::;z:;i:lL-------------

• ~ · ~ ( °"' Dollars ($..:3:....<I-.:.....-__ _ 

• In f?Mf:: Payment ot_...,_fi..!..r:.,_e~-.Lne"""-'eo.=-~l.,Qt=-----------------
• Div __ ...:fc..O ____ ~ Sec ______ ~~---Lot /'37p 

Invoice No . ...Jh,_____,_l~..:..:5:,,:a!.::,~'---
Acci, No, ________ _ 

w.o. ----------
BALANCE DUE...,.,_~,-.,:9-_· ..c7.L7 __ _ 

Pre-Need Lot~ Need I I On Acct I I 

Nor VAlfD FOR P~POSES STATED UNLESS 

STAMPED "PAID" t" 1'70 
OCT I 3 2005 

MOUNT HOPE CEMETERY 

Pre.need Trut ,. I O!isfi I I Check)/ 
,;,r, ISSLIEDBY 

AC-212 (,Atv. 4-04) ~ '7 f~-ThJ.t~tiM.iSe~bl&A'.'.!~tiw~"f>Olt"~at, 

Grave _____ _ 

CREDIT 67007 
20% Sale6 Can, 77184 

-- 100 of Lois 77184 
OpeninG: 100 
gos.,g 77181 
Burial 100 
Containers: n 182 

Ha.nO'i'lr9f.ee 
Recording& 
MISC .. Fee&. 
Pre-Need 
T1141 
Sale!sTax 

TOTAL PAID 

100. 
711W.. 

100 
77183 
83033 
77186 
6;0101 
78390 

$ 

'2<-1 -

3</ -



• • 

• • 

OFFICIAL RECEIPT 
WHrTE ., ........ ·- ··- TO CUSTOMER 
CANARY ............. CEMETERY 

Cll,;_ OF SAN DIEGO, CALIFORNIA .. ~, . 
MOUNT HOPE CEMETERY 

(619) 527-3400 

59067 

Date: ~ _ __.£,..,,_· .... /_,_(I,__ _ _ , /)_<;_ 
Fro,n: \... . ~ th• (r Addres&: 0 ·Ii'\ ~ 

Thvf±y - K):« -'- ~ ~ Dollars (S 3 II ~ .) 
pw Payment of _ _JeiL!...Jc;.__-~....:(l_~......::=!!..L..=l.,=-.!.h.:.._ ___________ __ _ in • ro Blk/ 1 ., 7b I Div _ __,c..:..._ ____ Sec ______ Row ___ Lot y .Grave.__, ___ _ 

Invoice Net Li 52.~ 
Acct No. ________ _ 

w.o. ------ -----
BALANCE OUE__:,w,_x3__,"i!,c=_,.0"1)'--

Pre-Need Lot ;ii- At Need 7 On Acct I I 

Pre-need Trust , Cash I Check/, 

Ac.212 ,Rev. • ·O<) ~ ry0 ~ 
Jllfs klfonnet.lot, t8 8V8lleble (r>-~\lli formtt, IJ()Ot'l l'fOOO.W, 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPA6E. 

PA\0 
AUG\ \ 200S 

ISSUEDBV 

CREDIT &7007 
20% Sales care 77184 

:~ales nil 
Ooe•"I>' 100 
Closi09 11181 
Burial 100. 
Con1aine(s 77}.~ 
Harding Fee 77185 
Recording,& 1 oo 

' "'ISC. fees n,1~ . 
l're-Need 63033 
Trust 77'!.86· 
Salo,Tax. = 

TOTAL PAID $ 

1 t.i Ou 

-~ ~ 4f) 



• 

OFFICIAL RECEIPT 

MOUNT HOPE CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 59204 
WHITE ....... .......... TO CUSlOM£A 
CANA.FIV •.• ..... ..... ·"· CEMETERY 

• 
(619) 527-3400 

. ,tZ Date: __ <j',~t-=--J.=.2.-___ , 20 _O_s' 

• • 

Fro~ J}. //JScf..g,,t f. Address: In ~"'--=----:c=._ __ • ______ _ 

• ---z:--~ -~ r ---=. ---- Dollars($ _~---'--f-__ _ 
~in ~ Paymentof __ l);U.:...=::..· _- _/\.U,---=::==-o(__,__-=Lo=

4
t ______________ _ 

'Div 10 Sec __ J ______ ~~--- Lot 1370 Grave_,__ ____ _ 

Invoice No. /; • I~ ~ U 
Acct. No. - --------

w.o. - - ---~-----
BALANCE DUE~ 3//. -

OOT VALID FOR PURPOSES STATED UNLESS 

STAMPED •PAfDP Ara 
SEP 2 0 2005 

Pre-NeedLot_kl AtNeed n OnAccl L MOUNT HOPE CEMETERY 

Pre-needTrust l I Csshn Check,\( ISSUEO·BY p -~· . 
,c.2;2 t"'•· •-0:I> (, 5 ,;_/p l 
Thi.$ idotmatiOn is a~o» kt sltematM JorrrliJtB upon l8qwst. 

CREDIT f/7007 
20%.SalesCare 7718' 
80% Salei 100 
oll01S n184 
·Open1~( 100 
Closing n1a1 
Burial 100 
Cornalne<S 11l: 
Hancling Fee 1118,S 
Recordirg & 100 
Misc. Fees n 183 
P,e-N.eed 63003 
Trust 77U!6 
sates Tax 60101 

71139() 

TOTAL PAID $ 

?<... 

Jl.j 



• • 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .. ................ to CUSTOME~ 
CANARY··-- C,SME1'ERY - MOUNT HOPE CEMETERY 

59353 
(619) 527-3400 

in ____,j~~-=---- Payment ol fUJ. -7', J_ -Lol_ La:/;= {lfj 1JJ1,J: 
Div _ _ _ -""''------ Sec. _ _____ R~--- Lot / ~ 7C, Grave-''-----

lnvoi~ No. £ - !'o6 ;:;)C:, 
Acct. NO. _______ _ _ 

w.o. - - --------
BALANCE DUEa. a,q • -

Pre-Need L~ At Need On Acct , I 

Pr~need Trust I I Cash l I Check){ 

AC·212 (A"'· 4-04) 6 r 8c>-
11?;$ ~ is a\4M\!ltw in anemeriw b'mett upon /llql,'Qt, 

NOT VAi.iD Fx~~TED UNLESS 
STAMPED'P :l""li\TU' 

JUL t 3 2005 

MOUNT HOPE CEMEiER'f 

CRtD.IT 61007 
ZQ¾ Salts-Cate n 184 
80'¼ Sale$ I 00 
Of 1-0IS nt84 
Oc,onli'I>' too 
CIOS.ing . 77181 
Burial 100 

~ nm~ 
lii/ldlingFee nt8S 
~ng& 100 
t,lioC.FH>- nt83 p- 63033 
T,ust mee. 
$,If,$ 'fall 6010l 

78390 

TOTAl.PAIO $ 

Jt/_ -

I ?l{J -



• 

• 

OFFICIAL RECEIPT 
WHlfE ........... , ....... TO CUSTOMER 
CANAF'\' , ...... , ...... , ........ CEMETEF\r 

Cll'Y OF SAN DIEGO, CAUFOR.NIA 

MOUNT HOPE CEMETERY 
(619) 527-MOO 

58853 

·. lh,,g'&.t~ril iP --~,c.,°t BJ•:_,. jI ;QS_ 
in f'~ Payment 01~ fr'-'-t-=---"Y1_· '-<'-ll=Q==_J==------'=--'----------------

• 10 Blk/ / 3"7L / Div · t, Sec _______ Row _ __ lot_.,_.."'_,_J-"'1\0,___ Gr4ve --'-----

lnvoloe No. I;" - l (a ':) • l (.., 
Ac,;t No. ________ _ 

W.<;): ---------

BALANCE DUE 4lf1. -

NOT VALID FOR PURPOSES·STATED Utll.E.SS 
STAMPED -PAID' IN TttlS SPACE. 

PA\0 
MAY \ 1 ·2005 

Pre-Nj!e(!Lot)4_ A!Need l I OnAOCtl I MOUNT HOP~ CE\IJiEi 
Pre-needtrust l I Cash n GheCk l I ~~ 

I./,, , ,sSUl;o av . · 
·AC412 (Awv,4041 lJJ'r-(·'-1 
This~-,;., ~ kl ~Pl'!""~ u_.c>Ot'~, 



• • 

• • 

OFFICIAL RECEIPT crrY OF SAN DIEGO, CAUFORNiA 

58719 , 
WHITE ................... ro CUSTOMER 
CANARY .,, ............ , ....... CEMETERY MOUNT HOPE (eEMETERY 

(619) 527-3400 

,{). Date: D-f4£ /I 

~

f -~ • ,nad,Mf- Address: My WN 
,20~ 

~ -~ -~ a..tt--d. 0~ t&------=:::::) Dollars(S ?;t/. DO 
In oiJQ Paymer1lol {.UL Yl# ' 

• Div IO . Sec / w~--- Lot / ~ 74' Grave __ / __ _ 

Invoice No. 6 - t'l( Z4 NOT VAl.10 FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

Acct. No. ________ _ 

W.O. ----------

BALANCE DUE :J It 'ii ?JO 

Pre-Need Lot f.; At Need 

Pre-lll!ed Trusl cash 

AC-212 (Ale .... 4:0.) 

OoAcct : I 

Chec!<7-
f;4' / ( 

n.t .in/olmofiOl'I is 4~ '"~ ~• v.oon 

PAID 
APR O 5 2005 

MOU~T HOPE CEMET~RY 
ISSUEDBY [l, ~-dMJ 

I 

CijEOIT 61007 --= 71184 SJ)% Salos 100 
<ii lots 77184 ----"''---LIi--"'.,,,__ 
o,,,,,;ng1 100 
Closing 71181 ----ff---
&,,;ai 100 
Gonlainers 77t82 ------

lOTAI.AAIO 

100 
77H!S ----ff---

100 
77183 ------80033 
77186 
60101 
78300 

s 3 



• • 

• • 

OFFICIAL RECEIPT 
WHITE - •.•······· ....... TO ct.JSTOMEFJ 
CANARY •'••·- ·· ...•......•... CEMETERY MOUNT H 

58627 
(619) 527-3400 

Date:~=+'-=-----· dQ~ 
From:. '\..Dffin D. tiAt-~ Address: _ _ 0::..;T'l_.:....,,..e:...:::axo.a..d,.,.__ _ ____ --,-__ 

_ \___c__F;_\,(_N-+--- fu~l.A"'-'('--- ~ ---~ -------- Dollars($ ...,3,1,CJ"-'_-=(j)-'---
~ In 'P'> rt ( Payment of. Pie -0-l al lot acr., · 

0 - BIi</ - 71/n • Div \ Sec Row Lot l .J /U{ - ------
lnvoiceNo.F- 1e~ 
Acct. No. _ _______ _ 

w.o. ____ di _____ _ _ 
BALANCEouE ; 51'5.oo 

NOT VALID FOR PllRPOSfS STATED UNLESS 
.STAMPEO·' PAJO' IN THIS SPACE, 

PAID 
MAR 1 ~ 2005 Ho~Fee 

Recoo<firv~ 
Misc.FM$ 
Pro-Nied 
Trust 
sa1esrax 

TOTAI.P>\10 

Grave _______ _ 

s 



• • 

• • 

OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 

58413 

, 20!22 

"wi O<Mr r- IO El!k/ 1...,1 • Div Sec _______ Row ___ Loi P "2 Grave __ ..,_ __ _ 

Invoice No: t, - l &$2 {o 
Acct No. _ _______ _ 

w.o. -----.,..---==---
BALANCE oue_ ':£==-·5.,,,,_-__ _ 

Pre-Need lot~ A\ Need On Acct 7 

NOT VALID FOR PtJRpOSE/l STATED UNLESS 

STAMPED "PAJD" P:J:fD 
JAN t 4 2005 

MOUNT HOPE CEMETERY 
Pre-needTrusl Cash Ched<')( ~ JJ~ 

,c-2,2 (Re,,. 4-041 b.3 l/ 6 issueo ev .... _._1-·'---'\IL/t'-'==u====.,.,,-=--
1111s ,Yl{<)(IJ"I..CIOl'.I 1$ .tlo'llilable Ir) a.llMlSD).'.e l'Orn)8ts upon ~. 

CREDIT 61007' 
20% Salts Care 77\84 eo"' s.ie. , oo 
!'f.lott 77184 
0pG.ning,' 1oq 
Cioe:1ng n 1e1 
Burial 100 
COMait'liers 77182 

Ha~ ing Fee 
Recoffl/og & 
M1$c. fffi 
Pre-Need 

'TI\Jst 
Sales Tax 

TOTAl l'AID 

,oo 
77185 

100 
77183 
63003 
77186 
«)101. 
78390 

s 

?.d -

/41,,/ -· 



-

• • 

WHITE ,,..,, ........... TO CUSTOMER 
CANARY ,.,................. CEMmAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) ~27-3400 

58219 

Date: :::::0 t)V • '3 , 20 ~ 
Fromd&>R,(\_ '7YwhbA T Address: 31.i0]':2 &djfldin. JJa& miil:1CA· "-"';i.q 

tJ1144:t j4 /1/1,-fim Dollars($ 3l/ - ) 
'an paA ± Payment of pf\ e -D t {16{ JAX 
• Div t O Sec _______ ~~--- Lot / 3 7 (o Grave-~---

Invoice No. _.._f,,.._--=1'--"&-'-'-S::..2=-i~=--
Acct. No. ________ _ 

w.o. - ----------
BALANCE DUE__,0$"""''-/'---- --

Pre-Need Lo~ Al Need I OnAcd I 

r-lOT VALID FOfl PURPOSES STATED Ul'ILESS 

STAMPEO"PA•Op llo 
t«lV O 9 2004 

MOUNT HOPE CEMETiti'! 

P~edTrust I Cash1 I Clleck)( . ;I[} VtJJ F 
. f •.uv:r. ISSUED BY - ' () 

AC-212.(AeY. 4-04-J el i.J(,./ J . 
f>!(S NI~ i$ ;waif~,•,,~ fOIIIMf.t IJPOl)teQV.st 

CREDIT 67007 
20% Sales Ca1e· 77f84 
80% Sales 100 
Of LOIS -7713,t 
Openir"9' 100 
Closing• 77181 
eu~a1 100 
eontainers 77182 

Handling Fee 
Recot<liflll & 
Misc. Fees 
Pro-Neecl 
TlllSI 
~ale!iTax-

TOTAi. PAID 

100 
771$$ 

100 
77183 
63033 
1'1186 
6010-1 
'18390 

s 

~u -

c.34 -



• • 

• • 

OFFICIAL RECEIPT CITY O.F SAN DIEGO, CALIF.ORNIA 

MOUNT HOPE CEMETERY 
WHITE ······-····-···- TOCUSTotA:fR 
CANAflY ___ CEMf.:TERY 58144 

. . ~M L .,/)_. (819)527:&: /1~ /f;'~~o d, 
From:{µ w, ~ Address: 3</o7.;). ~ d wiilk, [~';;.ilcf~:>'j 

- . ti Dollars ($ 8 _dt} ) 

·10 \ .,iJoi/): Payment of ~ ffi/ e,. ,;.,z,4 · 
-'f' ,----:- Blk/ 

• Div (D Sec _______ Row ___ Loi / ?;7Ce Grave._~----

lnv01C& No, £ [85:>{o 
Acct No. ____ ____ _ 

NOT VALID FOR PUA~ATED UNlESS STAMPEDVA,u E. 

w.o. ---~-------
BALANCE DUE \ifs$ . lJ:, OCT t & 200\ 

Pre-Need LYAt Need ' On Acct IJ 

Pre-need Trust . Cash I Check 

MOUNT HOPE CEMETES!Y 

ISSW~~ ~~=.-o:~~in~~tMt. EDB - · 

/ja,,CJliOgF .. 
Reoo!Qing& 
Misc.Fees 
Pi'&•Ne&d 
Trusl 
Sales Tax 

TOTAL.PAID s 



• • 

• • 

---- --

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ........ ......... TO CUSTOMER 
CANARY ..... ................ CEMETEFO' MOUNT HOPE CEMETERY 58020 

. . .,IL, (~19)527--3:e: ~_f_ J{;o ~· 
0 

From: $Afw ~atlzau~Address:'3'-/()1q t»rl.pL//,,, Lkza~~ ~- r . I Doffars ($ i3 . d) ) 

in ~ {:::::. Payment of fUl - JtU..A.ii 
• Oiv .,_/ () Sec ______ ~I~ lot / 0 7C/J Grave / 

Invoice No. -.J-£.::::.,/;__;j"-· ""5'-'a{,p""'. =--
Acct No, ______ __ _ 

NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPEDPATDACE 

w.o. ----~~- ---
BALANCE OUE~ ? _i .... q_J ____ _ SEP 16 200'! 

Pre-Need Lot/ At Nee<I On Acct ., UNI rn 
Pre-needTrusl _ Gaih Check/ . 

r, ISSUEDBY · · · • 
AC~ f2 (Flwv, • ·041 / /1:i,s:;- / 
fhiHl!brm91'iM IS ava,it~ in ~ 111:i'II!:! ~ ~ ~. 

TOTALF\\10 $ 



• • 

• • 

OFFICIAL RECEIPT 
WHITE .. . .. TO CVSTOt.lEFI 
CANAA'v ............ CEMETEI\Y 
PIHf<. .,_ ...... -· --· AU.OITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57900 

Date: . '15 I I w ' 20 Q_y_ 
From: Lor en t>. M 0£60vr tAdd,ess: _ 'O.,,,__,_r'}...,___,_c,--"e ......... c .... ,""'>i.r:__:d=--- --.------ -

-~➔~ ...... • ...... t?J,__''_-_EP_LLP:yme~~-1t~r""---L.n.._'e"'---e""'cl""'--::!-:(~o.._t_~ .... · ..... t1....;-:..__ __ 
0

o1_1a_rs_($_
34.,....· _· Ot_i) __ ) 

• Div I O Sec _ _ ____ ~~--- Lot I '37 G Grave -'-1 ___ _ 
lnvoic,i No. E--; l <i 5' Z.(e 
Acct. No. _ _ _____ _ _ 

w.o. - ----~--- -
BALANCE DUE 1 '5 0 I'.) D 

NOT v~uo FOA PIJRPOS-TEO l/NLES$ 

STAMPEC>"PAI" ~I u 

Ol>E CEME'fERV 
Pte•Need ~ At Need On Acct MOUNT t\ 

Pre-needTrust . Cash I ChecklX_ . ~Qi~ 
ISSUED BY _ 0!11... 

AC-212 (R~. 4-04) /_ ~3 'l._ . -+---".....,_. 
~ Nlltlml&lion i.S ellM•tJ/e NI f~~~~~st 

CRfOIT 67007 
20¾ Salos ca., 77184 

-- 100 of !Ms n194 
Qpenirigf 100 
CloSing n,e, 
Butial 1(0 
Con:talner, 77182 

Handlrlg F .. 
Recordl"IIJ 
Misc. Fees 
Pre-Need 
Tru,t 
~ales Tax 

TOTALPAiO 

100 
mas 

100 
7.7183 
63003 
7'7186 
60101 
78380 

s 

-~If f1Y"I . 

I 

~l...J 00-



' 

•• 

OFFICIAL RECEIPT 
wftnE ................... TO CUSTOMER 
c~AV' -·-ff• .. "··" .... :, ca.tETERv 
PINK,. , ... ................... .-.-...... AUOITOft 

ctTV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

From-0'1/l~Address: 

57770 

Dollars ($ -"""'+----

_
~_i0niv~ l~f Paymen~~~-----4~~~-A-~.!!::.:.:[_ _ _______ 

1
-,------yo- "'"' ___ Lot [6 'ito Grave. _ _._ ___ _ 

lnvolce No. j; J £ {x)(.p 
Aoet. No. _________ _ 

w.o. ---------,,=-
BALANCE oue_7_._ .... i1_,_-_,,tDc.=.._ 

OO'T· \/AUD FOR PURPOS'ES STATED UNLESS 

STAMPED "PAJO" •p~m 
JUL O 9 200't 

MOUNT HOPE CEMETERY 
At~eed On Acct ~ . \ \ ( \ ('\ 

<::ash - Checl<ff, _,. ~ ~ 
•c-m (...,. 4o04J Le~ 

ISSUED BY ___ _ ___ _ 

This ttlfoi7Nt,lcin t.avs,Ysbte ln~ve tom,ets lif?O(! l'eQvNI. 

CREDIT 87007 
20% Sates Care• 77184 
80% sales 100 
olt.ots TI184 
Openino' 100 
Clo~ng n 1s1 
&,,;•I 100 
Bontainers 77132 

iOO 
n185 

100 
77183 
83033 m~ 
60f0I 
78390 

TOTAL PAID $ 

~1 ·• 
I 
I 
I 
I 
I 
I ;.., .... ,,. ~,• 



• • 

• • 

OFFICIAL RECEIPT CITY OF SAN otEGO, CALIFORNIA 
WHrr£ ...... ,. ...... ...... TOCUSTo'MER 
CANARY .......... , . ........ , CEMETERY 

MOUN~~~~~~ET~~~ 14-04 14 :05 Pi1~ 317 
I 

- ~ ...._ __ ) 
'1n --+=-'-":,____ ---IDI-JL.lll..,l--=..-LO'-'R ... e"'----'dC....,--""'::......::'-----------------

I D I Blk/ J? ,_ 
·Div ___ ~~----- Sec ________ Row ____ Lot ;-, I l,R ·Grave--+----

c. ~ / 0 S-2-" lnvotce No. _ v,,_--'..,,o=-=..o!,,e=----

AccL No. ---------

w.o. -----------
BALANCEDUE_~"-'-7~--

..OT VAUD FOA P\JRPOSES STATED UNLESS 
STAMPED "PAID" IN .THIS SPAC~ 

PAID 
DEC 1 \ 2004 

Pre-Need Lot 1-,._ At Need on Acct M UNT HOPE CEMETERY 

CREDIT 67007 
20% Sele, Ctue TT184 
80!i. Sales I 00 
of Lo1£ 77184 
Open"9' 100 
Oosing n1a, 
Burial 10.0 
Coota,Yle(S nm~· 
Handling Fee 77185 
Raooo<ing & 100 
M,s~ Fees n,93 
Pre•Nee1t 63033 
Trus:I 77188 
~al89 Tax 60101 

78390 

TQTAl PAID s 

,'<, (j -

,3<../ -



• • 

• • 

OFFICIAL RECEIPT 
WHITE ... ,H ... ........ TO CUSTOMER 
CANARY ..... ,. ···· - · · .. - .. CEMETERY 

,CITY OF SAN DIEQO, CAUFOF!NIA 

MOUNT HOPE CEMETERY 
(619) 52'1'-3400 

58518 

Date: t-ehrua.r-3 
From: t.ere.n D. rrvac},a,rl Address: a 2::1 record . 

~ -r},l,(' bi +our ZZr,d_ (JV ' 2 Dollars(~</ 00 

,20 0:5 

-in /),(,rf PaymentotPYt:: ne.e,,d Cw (j?\_,;:t· ' o· BIi</ 
• Div / '5ec '-"I Row · Lot 

lnvoi<;e No. £ - /({,5'lf.e 
Acct. No, ________ _ 

w.o. ' BALANCE DUE .!5t/Jf, 00 

Pre-Need l,l)tP< At Needr I On Acct I I 

NOT VAi.iD FOR PURPOSES STATED Ul!LESS 

STAMPED'PAPATD' 

FEB 1 5 2005 

~OUNT HOPE CEMETERY 

Pre-need Trust n Cash I I Check j) 
ISSUED BY ' 

AC-212("9v, «)4) 68?3 I D~t/ 
,.,. .inlbmation J,S • ...,,,,. in .«em.lM ~I$ Uj)(ll) 19Q!M$f. 

Grave-"-----

CREDIT 67007 
20% Sale& Cara 77184 

-- 100 otloes 77184 
Open!~ 100 
Cl66ing 7718t 
8ullal ' ,oo 
Col\Ullners 77182 

TOTAL PAID 

100 
TT18$ 

100 
m83 
63033 
77186 
80101 
78390 

$ 

!;/l/_ 'tt) el 

34 oo 



• • 

• • 

OFRCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHO'E., ........ ,- ...... TO-CUS'tOMEA 58938 
CANARY .. , .. ,.,,. ,. .,,..,., CEMETERY MOUNT HOPE CEMETERY 

(819) $27-3400 

Dale: __ l.i---'/_IQ ___ , 2005_ 
Frorn: L&E D, ~rl- Address: on v-eeo::::d .-
.- I h1r - rl)L,t( C _,,,. Dollal's($....,,3ec...lt ..... '-----

·-ln =po,d:::: PaYll!entol 1{-L-Y}f._.W lot- QCl.O..lf\.,F C: ) 
Div · \.Q Sec - ~~ - Lotl:..,3:;_:l.:.::U):::..... _ _ Grave _.,_/ __ _ 

Invoice No. ~ - \~$ 11.g 
Acct No. _ _______ _ 

w.o. -----J,...._ _ __ _ 

BALANCE oue..J$=-4:1.-1l,._3L----

!<OT VALID FOR PURPOSES STATED UNL£l,S 
ST ... MPEO "PAID" IN THIS SPACE, 

PAiD 
JUN 1 0 2005 

Pre-Need Lor-pt.. At Need On Accl 7 ~-Qlf (J:cb_. 
Pre•need Trusi L Cash Checlc-)( ISSIJIIOQUNT !«)PE CEMETERY 

AC-212'(Rav. 4-<l4) , ,. l ( r./ ..-i I 
Thi1M~ts~inallw-nati11"e~~-

CREDIT o7007 
~ Silles Care 7718,f 
80%Sak1S 100 
of l.o\, 77184 
Openiq 100 
Clooing 77181 
Burial 100 
Coonl»leB 77182 

HandllngF .. 
~ .& 
Mi&c.,Fee& 
Prt·Nffd 
Trusl 
SaleSTax 

TOTAL PAID 

JOO 
77185 

·100 
n 199 
60033 
77186 
60101 
1&390 

s 

~,, -

-::ii l 



• 

• 

R- 59389 

OFFICIAL RECEIPT crrv OF SAN DIEGO, CALIFORNIA 
WHITE-·- ·· .. --..... , 10 CVStOMER 
CAIMAV ·- ·~···-.. , .... , ... , C~ET,EAY 
..... ___ ,,., ........... ,'UOITOR 

MOUNT HOPE CE~ETERY 
(619) 527-3400 

Date: _.J,,,..b~\ !Q-.ifT1'X.i=· _.·c..'·----. 20 Q5' 
f10m: Lot¼ D M ~M Al)dres_s: __,O""'-!.f\.,__,'(iL!~.!,(,!J!:;1·~,c_,,d.,__ _ ______ _ _ _ _ 
__ -i..:.h-='~:i..:..ai--_,_,(O:::.;U.,,· ,__( _,G..,x"'-af=-_o_.J_)"I--~-- --..,-_-.::..,.----, ___ ____ Dollars cs-=ik.Qi) 

jn j)url: P~ymenl of _..:.i_r_e_._r,e.,_.4/...;___,l,c...Q_·/-_. ______ --:-_______ _ 
~ (Q Division l 0 Lot _ Grave ____ ___ _ Row ____ !;,ection ___ ..;..._ Bfoek-__ ;;___ 

fnv0ice No. ~ - ii c; U.U 
Ace.I. No. _________ _ 

w.o. <Ii 
BALANCE DUE,.'ll'- "-J_4?,=-_-_·_ ' N_OV O S 2005 

At N_ee<l I l , On Acct I I 
11.~◊'• J NT HOP r; Ct. !\fit. H:.t·i'1' 

Pie-Need L,0 
Pre-need Trust I I Cashl.l Ched(I'.( 'i), 

Lz"?/o ISSUED 8Y--1r,;,.· ..,u....,..L•_.t!-"<-""C"'"'-'.'---
1'1C•2l2·\Ti19;'1. lO.m) 
7l'ld .hbl'm,it.ioi, 0 I.Mlle kt a,i.,,,wU....j;J(mifS &,.po,, ~L 

CReDIT 67007 
2.0% Sales C11t n ·,s, 
!0'%·Sales 100 
oflocs 71184 
Openin!)f 100 
CloSing n1s1 
8vtial 100 
C,Otl-WnttS 17182 

HandhngFd 
Rtwding I 
Mile. Feu 
Ple-t~ r,.., 
SalnTaic 

100 
77185 

100 
77183 
63933 
77'1&6 
60101 
78390 

TOTAi. PAiO $ 

olL -
. ' 

a3'.k -



• 

• 

OFFICIAL RECEIPT 
WHITE - ~-TOCUSTOMfR 
CANA.RY CEMETfRY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00123 
(e19) s21-3400 

Date: _ _ __,1.j"'+-'-t---'3'--- - , 20 f2il!:... 
From: LO.(~(l l) . M Address:O .=c..,Vl'-'--Y:.'-:e.=-'i=c=o.,_rd==-- - - ------- -

1 °'~ f±uvrlrt d Seu.uoty- F, ·ve., o..r,d ~ 0 
(__--,Dollars($ 175, -

• in 7arl Payment of ere- need PIU/4 tn 61.)..1)..., 
' Div I O Sec - ~~ - Lot / 3 70 Grave _ -::-__ _ 

lnvoiceNo. E-/8'52.{p 
Acct. No. _ _ ______ _ 

w.o. ---~------
BALANCE DUE ll.,,_,,'Pf=-----

□ Pre-Need Lot D Money Orc!er 

NOT VALID 'FOR·PpOSES STATED UNLESS 
STAMPED "PAID" I 'Art) 

FEB 1 3 2006 

MOUN. 

~re-Need Trust D Charge 0- .• ~ •• -~ 
l!rl~h k W/O ISS0ED BY To~...,~~=·=~- -

AC·2·12 (U -OS> ~ ec r··-
Th.'$ Nl(otm~ Is ,,VH.atM WI .i~r,\18 fo(q\.-ats~ ~r. 

'CREDIT 67007 
20%.saJes Care n t84 
Pre•Need 63033 
TruSI n 186 ~-

TOTAL PAID 



WHlr( ... ,_ ,_,,_ ...... TO CUSTQN,EA 
CANAR'( _ , .. , ... _, __ ,_,_ 'CtM(l'ERV 

----•" "" "'" mQ\lQa 

CITY OF· SAN OIEGO, CAI.IFORNIA · 

MOUNT HOPE CEMETERY 
(619) Si7-3400 

Date: _ ,....,_,lZ-;.c;....J .,_I '.7....__ _ _ , 20QS-

l'rom: L · &{q.,_c.J.,.o .. y- t Address: _ _ __;e.-'-r,.e....;.~..:<i'~~=:..:·.:..1..---------- --..:-.,-
_ _ !.J11~1!J{_jvc.jpb'{L·-1::.6:CO)..;~~v'.:_ _ _((_:_= ....... ==-=====::::.-.- ~=====--:::.· ___ Oo,lrars.($ 3-'( -

in p~ -f . P~yment of ~u ::tJ C:-<" 4 l O :t-
Lot /777(., . Grave-1. _ ____ Row -

lnvoicaNo. t ' (~"L~ 

Acct No. ________ _ _ 

W.O. ______ ___ _ 

• BALANCE DUE~,,,·"--":i}""· ·,._Q._"j-'~'----

e,e,Need Lm\~\ \ 0<1 l',«.ll l 

Pre-need Trustr I Cash r r Che.ck I 

AC->12 I•"'· •9·0>, 6 ~d\ 
Th,f ~ !"°"I# • ~ in • 1t•m11;.,,_ fom\4':t ~ 1~..w-1. 

N.OT VAi.iD FOR P(JAPOS~S STA! EO UlilESS 
'-1"-'Uf'E.0 "ffi0' b'.( l"!«,; ,;~~-

PAlD 

---- - - - r/!~~s~on / 0 Section ~ 

T◊'T).I. PAIO ·$ 



:t\-185i6 

TCTI- I', l -«' fl V ft ,. " OS ,.., ~ fl.. ~ / 1.IH. 

A- if -
(ol ,n lf'p<; R- h~, .·9- .,.... /7 . , _ ,. '.J _ ,, _ as If 

0~ 

"'S 
- . <" 

0"" I I 

I ,1 1. 

' 



{'1 /llH tt-e. r . l.0(2.GA) /) 
I? - I !? ~z.lo 

i h V ,,, ..: , n, ,> -JI 

I ~71. () 

I a. /~ - LI. ''Nr~ 

_j3 /; 0 ~"- ; 1 n 1... .... .,. -~ . --' .... _J I 

,~' A P '1n,-,. ,;K }'l •" ~ A 

i,cl:l.l _ 

. J ,,q "'"' 'fl ,,,,I /1"1' I ' 

~ -1,:l- 1, 01..rJ O / .J ::l. 
" ' 

I• 
' (JO 1•-· i"'>n / ...... ,A n 2LI ~ .... , I/ -.. 

I 
, -

... ' - • ~ . 
/ I ~ I If\ ,v. 

J~ ' -• /J .n ~ 
- ,u """\ .. • 

' I "J 1 II '-' ., .. ' .. , 
r ,. -

V\'-1 
• ' 

I • 
- - ! .. 



- -
MT. HOPE CEMETERY 

INTERMENT ORDER. 
CttyotSan~1 6-04PC1 :27 RCVO 

Da10 _______ _ 

In a- ----.::=====---fn:-eo1m&i.i1Mtf 
Church, Chapel, Graveside ________ _ _ ________ Mortuary. 

All FunoraJ cars must arrfve before 3:00 p.m, of regular wo~ day or an extra charge of $ ___ _ 

will be applied and .bi1'9d to undersigned. 

Division J Q Section ____ Blk/Row ____ Lot/r.37 ?Grave _ _._/ __ 

Grave space & Cate Fund .................... ................ ........... ...... .................................. ___ _ 

Overtim8/L~t8 Artlv~I Fees ·······························nA· ··1·0 ·········"·············•n•······ 
Opening1Cl061ng & Setup .. ................................ F • .................................. ----
Burial Container .... ,,,,,,,,,,,, ... , ... ,,,,,.,,,,,, ............. , .. ,,,., ........... ,,,,, ............................... , •.•• ___ _ 

Handling Feos ............................................... ll)V .. 2 .. \ .. 2!n\ ................................ __ _ 
Fk>we.r vase·s - Marker seni.ng fee .......................................................... ... , , .........•.•... ___ _ 

Paid reooipl number ---'f"-""""-'"""'--

1 here.by certl am lh•,==-=~;::,;.~:f;~f.-c======· of the above named daeecleot 
and, this I~ your authority to make dispo · f remains as above Indicated. I certify and represent 
that.I have the rlghl to make lhis authorlz and I agree to hold Mt. Hope Cemetery harmless from 
any liability on account of said authorization and lnte,men1. 

,..~Jtc /e At -- ,4-,S d~ 

- ~..0 -+-,,..--cz..... Si 
I hereby autho!ize tile interment in lot I 
hold undet di>e<f. 

Wol1<0<der# 
E j8527 

"""" ~lie-✓ 'lift? 
- /4 .. ._ 

0 

lnvok:'e # __________ _ 

Accl. ' ------------

This inlormstiorr is svsiJab//J in Bltema~vel ormats upon mque_st. 
Oi'n-,.., ,,..,,._, ~ 



• 

• 

OFFICIAL RECEIPT 
WMITE. ,,,., ... ,, __ ,, TOCIJSTOMeR 
C~NAAY " "' ..... ,.. ......... CEMETERY 

aTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

f--\~9--7 s 8110 

Date: --~-----"-----'------'7 __ . 20°-!:/_ Fr~~:~: ~~ A~ress:~~ 

.... 

~==---'-rv-"-"" UAci__,~=='----_____.::,.____...--==-'--/ _______ Dollars ($-=J'--'i/_. tJ&_ · _ _ _ 

In~, Payment of ~ - IV-l.c;( :..,e;:;r ti,,.(!_, (j, ();,,;,. 

Div ID Sec _______ ~~--- Lot I "3 77, Grave __ / ___ _ 

Invoice No. £ - /')57-,7 NOTVALIDFORPURPOSESSTATEOUNLESS 
STAMPE'Df'IDA' lftACE 

Acct. No.--------- r 1-\ILI 
w.o. -----------
BALANCE OUE_,.,ff'--1..til;-'--~=-- ._0..=0 __ OCT O 7 200't 

Pre-Need Loi 1j(. At Need ' 

Pre-need Trusl . Cash 

CREDIT 67007 
·20% sales, Cire 7718i\ 
~Sal.. 100 ___ _,:,a:.ji· ~0.=0_ ol l.OtS 77184 
Openil)!i' 100 
1/loS;lng n tBI - - ----lle--
134.u181 100 
Containers 771~ ------"'---

TOTAL PAID 

10() 
n>B5 ------lle----

100 
771-83 ------lle----
63003 

~-l~ ------11'---
1= 

$ 



• 

• 

OFFICIAL RECEIPT 
WHITE - - - TOCUSTOMEA 

eANARY ··••.•·- ··• CEMETERY 

CITY OF SAN DIEGO, CALIFORHIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

In 

Div 

Acct No. _ _______ _ 

w.o. - ----------
BALANCE DUE Ul5 l, n'.) NOV 1 0 200'! 

. / M0~0PE CEMETERY 
Pre-Need Lo)'!' I At Need I I On Aoct I j . ~ 

Pre-need Trust LI Casl11 I Checiy/i . · 0 
ISSUED BY--'-"-------Pr""---

AC-212 , • • •. •«> '-t1o. I 
TJ'NS inil0rrrrto16on ,ij • ~ tik- it! ~ tlvo bmm upot1 roqwsr. 

Han'dling Fee 
Aeoonling& 
Misc. Fees 
Pr..
Touat 
S-Ta, 

58224 



• 
•: 

• 

• 

OFFICIAL RECEIPT 
wt-SITE ............ ,.,.,, ·TOCtJSTOMEA 
CANA1N ...........• . , ,,_., CEMETEI"< 
PINK _.,, .............. - ........... ,. A.UOITQI\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED~AID" '15:«\lb 
JUL t 2 200\ 

.On Acct , 

CREDIT 67007 
20% Sales Care n1e4 
BO% Sale$ 100 
of Lois 7718-4 
Opening/ 100 
CI0SU'IQ n1e1 
8""81. 100 
Containers 77182' 

100 
mss 

100 
maa 
83033. 

57773 

91•-
I 
I 
I 
I 

Pre•Need o/ Al Need I , 

fianclllng Fee· 
Recording& 
Misc:. Fees 
Pr•Neea 
TJl/$1 
sates.Tu 

n1ee ------<+-
Pre-need Trustr r Cash r 

AC-212 (Aev 4-04) ~ 
This ~#on~ Bll'.o)llab.16 NI alfM'hJhVe fo:(m8tB upo11 ,e 

so101 
78390 

TOTAL PAID $. 



• 
. 

• 

• 

OFFICIAL RECEIPT 

From: 

in 

WHITE ·········- ·- .. - TOCIJSTOMER 
CAN~ ' k•-·- .. ·c:EMETERY 
PINK- ......... ., ....... ., ... ..... AIJOll.OF\ 

Payment of 

CITY OF SAN DIEGO, CAI.IFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Div [O Sec 

~tK-5.d-'1 
Lot / 37 7 Grave ----1-f __ _ 

Invoice No. 

Acct. No. 

w.o. 
BALANCE DUE ,fc)'3 .tD 

AUG O \ 200lt 

MOUNT HOPE CEMETERV 

Pre-Need Lov( At Need I On A(;ct I I 

Pre-needTiusl Cash Ch~k/ \) \ \ (' n 
!SSUEOl\v:Y~ ~ 

.,,.,,,( .... .c.o4) Ut 1~ . 

~in~f$av,,i~in ~ w ~•::,;;.~<$t. 

CREOIT 61001 
29% Sales Care 771 SA 
80% Sales 1 oo 
of LOI$ n,.04 
Opri>g/ 100 
(';1()$1ng 77181 
eun,1 1.00 
~ n1s2 

. 100 
n1as 

100· 
77183 
63003 
771_~ -= 

TOTAL PAI[) $ 

'. '·- • • 
' 

-,,I ro ~ . 



• 

\ 

• 

OFFICIAL RECEIPT 
WHITE ........... ➔ ...... TO.CUSTOMER 
CANARY ...... . .. . ...... CEMEl'f R Y 

CITY OF SAN DIEGO., CALIFORNIA 

MOUNT HOP.E CEMETERY 
(619) 527-3400 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED '1'1\ID" IN T111S SPAC€. . CREDIT 

- Saie. ()a/e Acct. No. _________ _ 

w.o. --------- - -
BALANCE DUE_1-+-"A~-- (1:J _ _ _ 

PAID 
SEP t 3 200'! 

--of L01s 
0!)0Mg/ 

~ 
Cootafner$ 

Handling Foo 
Aeoo~ng& 
Mi9C. Fees 
Pre.Need 
Ttusl 
Sale!Tax 

TOTAL PAID 

58001 

67007 
77184 

100 -n 184 
100 

7,1181 
100 

n1s2 
100 

77185 
100 

77183 
63033 
nm 
60101 
78390 -$ 



E-18527 

- "AROJ.E 427 Hot,; at SY 91977 (nl.9}47.5-2]00 --~- ---
-= 
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• r • MT. HOPE CEMETERY 

INTERMENT OR.DER 

c11Yo'!( ~,i Q1B%"r o 1 : 3 9 P A I n 
Date _______ _ 

::u a,o horGudB&usz;t· CA'l;JDUA}~oqi the rem;;}D 

Ina /, 5,jA-ULT Funoral,d910,1ime Tit@. .Ji,u,J{;j'J 
.. ~..,,, .. _,_ n 

Chu~raveslde _ _ ______ L-ft: 73 U/µ£1..L_ Mortuary, 

All Funa,al cal$ must arrive before 3:00 p,m, of regutar·worR day or an ex:tr~:charge of$ _ _ _ _ 

will I>& "l)piiOd and billed 10 undersigned. 

Olvlslon_l_=z. __ Seclion_....,J.'-'--- BlklR9W _ __ Lot ,l..4'.S:: Gravo_._J,__ 

'/8500 Graw space & Crue Fund................................................... ................... ..... . ........ . 

OVertimatlare ArTlval Fees ..................... ,ftA .. 1·0·· .................... . 
Opening/Closing & Satup ......... ................ C'., ... . ........................ ............... ,.. -f:( 3 .00 
Burial Container ( ............ Jd-''"JUtll 6 ·2{j)ii .................................. ~ 75. {JV 

~~~is~r~~;~:~~~~~·~~~:::::::.:::: .... :: .. :: ~½CiJ 
Recordinglfl•r,g/Transfor FOOJl................. ................................................................... ,'lO Ci) 
Sales taxes ....................... ........................................................................................ &l./,3( 

Total Du<> .................... IC/Sl?.:if 
Paklrecelptnumt>o,t'S~~; l'fSi•3/ 
· 5&;.s • 6-

ea1ance due ____ _ 

t·hert>b)I cem!y lam the 'f H Q<j?s,)_ --.,..- - ~- ot the above named decedent 
and this is your auihorlty to make disi,ositici'.n of remeins as above ind!C3t8'd. t certify and represent 
that I t,ave the rlg~I to make this authorizalioli and 1 a:gree to hold Mt. Hope Cem01e,y harmleSS trom 
~nrliabjlity on aCCoun1 ·01 said authotlz.ation i,1nd interment. 

I hel'eby autl)Drize the int8rmant In lot I 
llold under deed. 

7~~ 
Wort<Order# E ,185 2 8 

Invoice•~ _ 

A<;ct; # _ ________ _ _ 

REA.· 104 (3-04) Th;s (nformatlon Is ava.Jlsble fh alternative formats upo·n request. 
4r,, .. , .. , ... ~.·n1,,,.,., 



- -
MT HOPE CEMETERY £-l 8~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl.ock marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adj'acent to 
the burial space. 

\JJ)JJ1J I 

<::,"(1).(\,/J?I ; X -
1c:r . ..-(a.,s-l . C,c.;\'w,ull 

LeP \)ef''lrnS 

Blind Check Initiated By: t?A c tf-e+f-c;. C, Date, ~ 
Interment space for: Ga.br ie) a_ ~J ho u n 
Interment oate"l}y.rs. lo/ I'] Time: I Z,: YJ 
Oiv: I A Sect: rt:- BIii/Row: -=-_Lot::l4,5 Gr: 3 
Grave Laid out by: :-{\.~ £,J) AA\ -,1Afl-C::::::,., 

Agrees with Legal Card:~ Yes O N> r ~1 
Agrees with Map: ~ ~ No f' 1 
Blind Check & Verified B~ Date&-/~ 



.,... \ ...,,,... ----=-· -.--

G-/t:o59--'e 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE HO ERASURES, WHITEOUTS OR 011-ER ALTERATIONS 

·t~. NAME Of DECEDENT---FIFtS-T (GIY£N) ~ IB: MIKX.E 

~1Q.A. I '• 

: 1(;. LAST CFI\MIL Y> 

I CAl.a>uJI 
-5~ :i:.,TM : $8, COUNTV ~ OEATlf-OUTSW>E CALIF., 6. ~ • ~~~'f\~~i'lf.. 
______________ __,_i~sif'Y>==--=li;;.;:80;.;;;._ ___ ----1 141 r:-mr&iW~ 
7A, lYPEO MME AlilO ADDRESS Of CA.UFOAtlA-flHRAl. DIRECTOA OR PERSON ACTING AS SUOt ; 78, CM.IF. UCENSE NUMBER 92114 
CALIJOUIA IIIIIAJ, CIIAPIL I _,, N'PtlCABlE • 

2200 RJGIILAIID Aft.• IIATJOIIAL CIT!• CA 91950 : l'D-1619 8A. SIGNA~EOF ..,,.UCAHT...,_..,,.,. .. ; 88. DATE SIGNED 

~Of_, I ' ....., ~ • ·- "" .. __ ..,..., "'"' ·- • ~.!'J"!•- ........ "' ► V, · ,.._ 1//4,r/ ..;J_ : 06/1.1./29@4 
PEAl¥T MS PC.AMIT IS ISSUEO IN ACCCIAOANCE WffH PROV.. 9A. AMOUNT Of FEE PAID I ta: OAff PfAMll lSSU£D

1 
9C. SteiN,\TUAE OF LOCAL AEOfSTRA.R,I~ PERMIT 

- OF 1>E ""°""'ICA HEM. m ""D SAP'TIV COOE .,.,,_
11

~
2004 ANO SS TI«' MmtOflTY FOR ntE DISPOSfflON Sf.f.:CIFIED 'VW I 

Alm:K)RIZA.llQN OF IHTttSPOUT. .13 00 ' Y tc"'-11 1 2410632 
LOCAL A£QISTIWI mKc •--•-•--•- • . • ,_ ► ' 

AN't OCANGl ... OISfl()St 90, AOOAESS OF ·~Gl$TRAR OF DISTRICT OF DE.An+- 1 9E. A~ESS OF REOISTRAA OF OISTFICT OF DtSPosrn~ 
"TJOM·ll!Ql.laS It Nf.W TI.tft'"-- IGX 15222 : IF CIISl!!=)Sm0N 6 TO otCUR IN ANOTHEJ Dl$TIICT 1M CAllf<MN.IA 

--..:=.-' SAil •JIIQO• CA 92186-5222 : -
10, MmtORIZED DISP9SfTION(S) CHEO( N'PUCA8L£ ffBtS FOR CORONl!R'S USI! ONLY 

(! A. llUflW. (INCl.-8 ._ □ E. TEMPOAARV ENVAULTMEMT 

□ 8. CIIEMATlDI< □ F, DISI-NT 

□ I. OISPOSfTH)H PENDIN0-REWJMS LOCA~ AT 
~N •I'd AddrHt ) 

□ C. Cl8f'OllmON OF -lED - OTHER □ G; - IN TO CALIFORNIA 
□ TIWI OI A calETERY 

D. SCENTFtC USE :,:;::=::..'I:-..;;& □ Ii. TRANSIT TO OOTSEE OF CALIFORNIA 

tit~ !Brlf.&AUFORNIA ~METERY· : , 18. DATE 91.N:D : , ,c. SIGNATURE OF PERSON r cw.~~ BURIAL• 

BURIAL 3751 NARJl'P ST. • ILU DTJlt,lO• CA 92102 : b / 17 /D If : ► _ 1'{ · ~7'-;'!f // · ~ 
12A, NAME N'1J ADDRESS OF CALIFORNIA CREWt.TQRY 129, DATE CREMATED 

I 
t2C. SIGNATURE OF P~ N CHAROE OF CREMATION 

w 
I 

13A. MME NC> ADDRESS OF CALIFORNIA FAQLITY RECEMNG REMANS 

I 
, ► 

138, OAT£ RECSV'ED 13C. SMlH.A.TlJRE OF PERSON 1H CHARGE OF FA.Cl.ITV 

' I I SC-
~ u~ - ' "1-------4-----------------------~--"' ►::....,.. ___________ _ 
w 14A. NAME NflJ A.Ot>AeSS IN_ AECEMNO STA.ft: OR COUNTRY WHERE ue. OATE SlfPPEO l 4C. ADORESS AND SfGNATUAE Of PERSON IN CHARGE 

I 
REMAINS OR .CREMATI:O REMAINS ARE TO BE SttPPED 

0

1 OF f>Ui;:t,iG WITH 1lE CARRER 
lRAHSIT 

. 1------1------------------------.... ------';., ::.►--=~--=--~------
SCATIEFING AT SEA I SA. AD0A£SS.. HEMEST POINT ON ~NE. OR OlltER (IESCflPTl()ff SUF· i6B. D_ATi OF 15C. SIGNATURE OF 'PERSON IN ' 1,0. uctNSe' NUMIIM 

F1C1ENJ TO l>ENTFY F1tW. PLACE N#J CA DISTRICT~ Dl9P:()SITION 01$POSITIOH I CttN1GE OF D1SPOSm0H I o,, ·at.M.~tto 1t,. OR 
~-<mER -......... I I MAINS 0C5fQSit9 

I I ~ALl',UC.UU 

, ► . 
COPY 2 IS RETAIHED 8'( THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR -SCIENTIFIC USE, OR BY 'II£ PERSON IN 
CHARI,!: Of' DISPOSING OF THE CREMATED REMAINS. • COPY 2 VS 9 (REV •. 8191) 



• , 
MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
1).1' ~&'~ 

Cily of San Diego 

oa,.e ( a/ I Co la./ 
I 

in a -:-~a_~~~~~~:;;~::;; Fune_rat,.data. tlme~tf.~~~~2-£~~!_ 
_, f)IPoGf...... , .. 

Church, Cnapel~ btJMl-l.l_.,/.,1'°'1"'~~ss~-
.AJI Flioaral cars mus1 arn\ie befo,a 3:o·o p.m. of ,9gular wor'k day or ~n extra cl"i 

WIii be applied and billed 10 undersi,gne<l, 

Division __ CJ~- Section_:!,,~-- B11</Aow ____ Lot {o3 C/ Grave· __ / __ 

Grav, space. & Care Fund ........ ......... . c)/S,(X) 

:::~~.::::.:;~ ·: ::::::::::::: :p.AtD::::::::::::::::::::::::,,.,, I /{p,(j) 

6/. OD 
t;;f, 00 

Burial Comainer ........... , ............................................................................................... . Handling F&&s ................. ,.. . ............ . ..JUN.J.6. .. 200\ ................... ......... . 
Flo~er vases-Marke.r setting fee •...• ,, .. ,,,,,,,,,,,,,,, .•..•. ,,,,,,,,, ........ ,.,,,,,,,.,, .........•.•..... ,,,,, -

:::(d~~:'.li~::".'".r.~•~-.::::::::~:~~~::~:~:~~:~~~:~:~~~::::::::::: 6£-fj 
r~~o;:;-:;7··1· !f;LZZ..7..7~" 

Paid rec8ipt number. _l~<~~.,_.._.,c.,.,.~-... z...- .::> ~ _, 

Balance due @: 
I hereby certily I am·.\he farr,.,r, d m Q fl, er ol Ille above named ~edenr 
and this Is yOur authority 10 make disposition of remains as above Indicated. I certlty and represent 
·1ha1 I have the right 10 make this authorization and I agree to hold Mt. 1-io,pe Ceme1e,y harmless trom 
any lial::iiity on account of said authorization and interment. 

I h1:reby aulhorlZ:& lhe interment In. 101 t 
hold under d~ 

~\ ~L-..J,, ► -
fi vJP 

wo!'Dfdor# E ,185 2 9 
Invoice# __________ _ 

Acct.# _____ _ _____ _ 

REA-104 (3-0l(} This Information is available In alhtmaHve formsts upOn request, 
6 1'('(-,"'(/ .... ~,n-



• .. 
MT HOPE CEMETERY€-- )taSJ.i 

GRAVE BLIND CHECK FORM I 
, Write in the name of the deceased for which the grave is for in the 

block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\\ill: ,1•• 

" .~-:"'' . .. :. ·::_:., 
' .. ' 

. ', ~-·;; 

~ 
~ 

,,,(I 

J ~ \._..,-\ 

.fd,,w---, '\. ' I 

Blind Check lnitiatep By: Date: ... r..:.?2 

lntermen; space for: _1..J 4.,£~ ZJ/-J../)~ 
Interment Date:~ i_p{d'S Time: &=GD 

,'\ 

Dlv: 3__ Sect: a Bll</Row:. ___ Lot: J&!1 Gr: \ 

Grave Laid 01.1t by~Dcra:s; c- --p_::~,. A e:£:> -+---

I Agrees witti Legal Card:}( Yes ' 0 ~o 

Agrees with Map: 9{ Yes O No 

Blind Check & Verified ~~a~.Date: ft ·c?-'f ~f/ 



[;-l~dcr • APPLICAflON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONl Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF- DECEDENT~IA'ST ~ 
1 

18. MIDDLE 
1 

lC. UST (FA..._ 'tJ 

JMIA• I LAIIOllf 1 StiP8iiil 
15A. arv OF DEATH 1 $8, COUNTY OF OEA.TI+-OUlSIDE CALF_, 

I EN'TlA S~AfE 

7A, 1YPEO "4ME AHO l,DOflESS Of CALI-OANIA-fUMEA.AL OIAECTOA Ofl PERSON A(:TING o\S SU.(li 
1 

78. CALI~. UCENSE NIJMIJ£A 

C&LllOIIIIA C!wt•tOII ,- IOIIAI CIIAin, , - """'"""''""Ole 
5NO a. CAJOII an, .. au ouoo, Cl ,21u : ~i357 ... ,-....... OF ..... ICANT---. -, ""·DAT£......, --•1101........ ,_, ___ ,,., ................. ~-;-:· - .. ►...__I 1...,...,) I .... ., : 06/23/2004 

PE-•1T Tl-IS PIERMn IS ISSUI.D .. ~ANC:a . 1TH PROVI-- 9A. AMOuNT QF FEE PA10 1 98. OAff PERMIT 18$1JE0
1 

9C, SIGNATURE OF lOCAL REGISTRAA ISSU .. G PEmlT 
n• t,IOHtl, Of' nE CALIFOfNA HEAi. 11-1 ANO 8AF£TY. OOPE: • \ 

A/0) 18""' A""'°""' f°" lNE l>Ol'OSITIOM SPECIFIED I 06/21'1°°4 I 

~=~ ~~":'aom-or·--or--. U3.00 ' J.I AU ' ► 2411212 
ANY°"'NGEIN 
~ IIEQlMl5,A NEW 
,tt.MIT-rO $NOW' 'INAl o,,,,,,moH. 

90; ADDRESS OF REGISTRAA OF DISTIHCT OF DE.I.~ 
• CEATH OCC\MlllliEI> IN CAI.WOANl4 

YIUL UCOUI P.O. Im 15222 
au .DiaO CA 2116--5222 

1 .9E, ADORESS OF REGISTRAR OF DISTIICT Of OISPOSITIOM-
1 IF DISl'OSnlOH 1$ lO OCO.. 1M ANOTHflt DISfflCT IN CAl.lFOeC.I> 

' 
10. AUTHORIZED DtSPOSfTION(S) a«CK APPt.JCAIU rr£MS 

~ 1c 8UAIAI. ...a.UD<s ---, 
FOR CORONER'S USE ONLY 

□ 8. CIIEMATION 
□ 0 , Ol9POSf'TIOH tY OFEMATU> RiMAINS OlMEA 
□ T>WI OI A CEMETEJIY 

D. SCEHTFIC USE 

□ E. TEMPORARY ENVAULTMEHI" 

fi) F, DISINTERMENT 

~ G, SHIP IN TO CAUFOAMIA 

□ H. TRANSIT TO 0UTWE OF CAUFOANIA 

11A. NAliE AHD AODRE,SS OF CAl.FOfltlA CEMETERY 1 i8. DATE 8URIEO 

9UAIAl. 111' • .,,., cwzm 3751 lfAIDT ST. , 

D t. pt,SPOSl110N PEMllNG--AEMAINS LOCATED AT 
(Nll,ne 8"d' AddreN) 

OF PEROOI< II CHAAGE OF 9UAIAl. • au DUGO. CA 92102 ~ -25'-o t./ : ► 
ffl 12t.. MAME ·AHD ADDAEss OF CM.FOfNA CREMATORY 1s. OAT£ CAEMAta'I 

1 
12·c . s.1GHATORe OF P 

CREMATION I 

OF CAEMAT10N 

ii--+-,-,--,,-~=~~~~~-;.-~..............;:..:;._►~~~~~~ 
I~. MME IJrll ADDRESS OF CAI.FOINA FACUTY RECEMNG REM.Alf:$ .138, DATE AECEJV£0

1 
13C, SIGNATURE OIF PEASOfrt IN CHARGE OF FACIJY1 

SCIEHW~ I 
USE I 

~ t----+::,,..-,:=-,-:::;;:-=,::=:::-==::=::::-:::=-===o-==---i-:-:::-=a-==::-i-'' ►';:· ;--:-:==-:=-:==:c=c=,=,-;:,c=e=-
u, 1"-'. NAME AHO ADDRESS IN R£CEIVHl STATE 0A COUNTRY~ t48. DATE .st-llPPED 1.C. ADDRESS~ SIGNATIJRE Of PERSON N E 

I ...... _"'_•_MSIT----+=~AE~-=~~=~C~RE~MA~TE-D~RE-M~AIN=S~-=-T-0-8E=si.PE==D==-=-.;-------;i..J►:--°'~•-L~_AC_ .. ~·=WITH~~---CAAAIE-~R------
1&A. ADDRESS, HEAREST P<»fT ON SHOAE\.N£, OR OlMER OE~ SUF· ,ae, 0,t,TE OF 

1 
15C, $GNATI.A:: OF PERSON 1H 

FICENT JO r:amFV FIW. PUCE N«J CA ~ OF 0tSP09rT10N OISPOSfTION 
I 

CHARGE _o,- otSPQSITION 

' ,► 

1,0. l.KINSI~ 
I o,. ct&V.f!D U,

MAI~ 0GICl5II! 
~ A""'ICMI.E 

~ IS RETAJIEO BY TiiE PERSON IN CHARGE .OF 1l£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
awlllE OF DISPOSING OF 11iE CREMATED REMAINS. 

COPY 2 VS9' (REV.8. 



MT.HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Oiego 

0 6- 16-0.,\PQ2 ~~ RCVD --- - - ---

:~• ""' '1e<eE:;•d anf ".:'ructod. subject 

in a ~.,,_ t TL, Funeral. date. ti 1J! ~ • C() 

~Chapel, o"ra"::~; 5{) ~'-C, 0Mo!lua'Y· 
All Fuoora1 ca,s. must arrlv:e befofi) 3:00 p .. m. of regular work day or an extra chat9e Of $ _ _ _ _ 

will be app6od and billed to unde~gned. 

Division l a_ Section a 8fkl'Aowi _ ___ Lot ffi Gr~ve 9 
Grave space & C11re Fund ................ ,., .... .......... ......................................................... gics -
OVertlmelLateAr.rival Fees ,, ...... ,, ............... .........•..•...... ,,, .. ,.,, .............. , .. ..........••.•.•.... ___ _ 

~rwnglC~lng& Setup ................................... PAI&·· ... ._ ........................ Ulo-: 
Bunal.Containar ....................... .................................. , ......... pi.t .................................... qffi _ 
~ndl,119 Fee,., ....................................... .... JUN 1 .. , . .............................. j \.4'.J 

~ 5:::::i:~~~~:~~:~;~TERV:::::::::::: l~~ 
Sales taxes ........................ ,........................................................................................... It;: (X:) 

iota! Dile ... .......... ... \3)01J'.) 
Pakl....;oiptnumber {L,S?..,~ \C('Jc ,Jo 

8.:liance du$ l?::> 
I hereby certify i am lhe•1k- ot the.above flcilined decedent 
and tllis·is your Buthorfly to make cHsr$i1ion of·remafns ·as above fnd!cated. I e&rtity and represent 
that I tiave the right to make I his auttioriztition and I agraa ·10 hold Ml. Hops Cernete,y harm lrom 
any iabl on.account .of said autt,orization and Interment 

~nm~ """'---~ il'lt'iO~ - tN•m. 

..,.....;;--1\:--¥:,P,.."-ll::lrH'c~ ,__ 

~ 
~ 

WorkOfder# E 185 3 Q 
lrwoiee # - - -------- -
Acct.# _________ _ _ _ 

RE....,.10, 1:J-04) 7hls-lnfctmatiQn is ~vaifable in altematlvs fQmials '!Pon requBSt, 
,.,,.,.,,,,."" _"7<>\td..-



.. .. 
MT HOPE CEMETERY f-j 'tf> ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc!< marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial-space. 

. '' . .. 
. ·X. ' 

Blind Check Initiated By: ·:;aW"\ Date: (.;Q \ \lp 

Interment space for: ~aa,.J~·, u.a,.. -:?();..uV\e\e.-
lnterment Oat~ '-.Qfu] Time: \ \"-CC) 

Div: \)... Sect_l,Q..._ Blk/Row: __ Lot: .ffi Gr. L 
Grave Laid out by:.._.=-r,,._.,,,:,4,1:,µ.,o,"""-''-"-+--+------

Agrees witt, Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: -%_f0efi/:~ 



f/1~3) L?-) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUM.AN REMAINS u:; 1 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEO!JTS OR OTHE"R .ALTERATIONS 

IA- NAME OF DECEOStl~ST CGN'EN'1 1 18, MIOOL£ I 1C. LAST C,AMll.Y) 

FAAVAM:IJIA I F. POUMEL·E JR. 
TV OF DEATH 

ATIONAL CJ:'I'Y 

! 68. COl,lt(J:'(. 'OF 0EA11+-00TSIOE CALI,., 

1 ~•lili:GO 

4 . SEX 

PERMIT 'MS HAMIT I& 168UEO 1H ACC~ Mn-f PR0VJ. OA.. AMOUNT OF FIE PAID I 98. bAh! P!AMIT 1$$U(DI 9C-. SIQNAlWIE OF LOCAL REQISTRAR ISSUING PERMIT 
l»ON$ OF ™Ii C~IF~NIA HfALl'H AHO I MUY coot 
AHO lS THfi'. AU'THOfill'TY fi'OR 1H£ DISPOSmON SPECIFll!C> I I 

~c].?r',;f; :n,""..;:...,,.,,,_"_"""""...,__ $13.00 1 J. LEMOtf JR.' ►. 2410973 
90. ADDRESS OF AECMS'TAAA OF D1$tAICJ OF OEA~ IE; ~ESS OF RE<JeSTAAA OF OISTRict.OF OISf'OSfT~ 

i, OU.TH 04i..C~O-J'I ~~lf2IN'A I IF OIS,OSITIOH 15 TO OCCUR IN AMC)~ c:,ISTll;CT"" CAUJOI'~ 

~J•nfi&~5
~!l92186-.>222 : 

10. AI/TiiORIZl:D OISPOStnOH(S) ,CHfCIC APPI.ICASLE IJEMS 

[x) A. BllfHAL,_ (IHCLUDES EHfOll'ilBMtNT) 

FOR CORONER'S USE ONLY 

□•• CRE!,IATION 
□ C, DISPOSITION OF =MA TEO RE-9 OTHER 

THAN IN A CEMETERY 
0, SCIENTIFIC I/SE 

81JRIAL 

□ E. TEMPOIIARV ENVAULTMEHT 

□ F, OlSINTERMENT 
□ G. SHIP IN TO tALIFOf!NIA 

□ I< TIWiSIT TO OIJTSIPE OF C.AUl'ORNIA 

! 12A. NAME ANO .,\OORESS OF CAllf-ORNIA CAOIATORV' 128. DATE CREMATED 
11 

12C. 

□ I, 01$PQSlllON cPliNOING-f!EMAlkS lOCAT£0 AT 
(Halll& end .Addtet&) 

CREMATION 

§ \3A. NAME AND AOOllESS o,·cALIFOFINA FACILITY RECEIVING REMAINS' 138. DATE RECEIVED:,' ~30. 5.H1N1'TiJJl!f OF P£ASON W CHAAGE OF FACILl'TV s SCIEt.lTIFIC 
USE , 

~ ,► 

=1· ~~--_ -_ -_ -_ -_ -_ -_ -_ -_ -,""1-1-,:·:··:~:· ·:.t:;,:~::O!l:··:~:
0

:•es:M::TE: .. :o:':i:c:Ml!JY:··:::

0

:J:i:·:~::':':e :;.:!>:~:ED::Y:WHE:::··:::::::·•:a.:0:•:TE::-:::£0:::•, :H:C:. :~:•:P<ACINO:.f:SS::,.,.,:wrr::SlH:GN:t:~:u:~·:r.:c::, ... :P:El!:S:Pff::IN::-::•:G:E~ TRANSIT 
I 

I I ► 
15A, AOOAESS, Nf'AREST POIH1 OH~ ·OR OTHER CESCAIPTION SUF· 16B,· OATS OF U$C, SIGNATURE Of PERSON IH 1.50. UQMS( ~ SCA.MRING AT SEA 

~ 
.O.SPOsmoN 0~ 

IN A C£MEfEA'Y 

hCIEHf TO l)EHTIFY FINAL P\ACl" AM> c'A DCSTRICT OF 01SP0s1noN I OISPOSiflON I CHA~E Of OISPOSlflON I Of CH/Mft1> If; 
I I """'~bl~Jt 

I -9 ·A1,utA~lf: 

,► 
~ OF THE PERMIT ACC4')MPANlES lME REMAINS TO 1HE ST·ATE.0 PLACE OF 01.SPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 

E"SPONSIBLE FOR COMPLETING ANO FORWAAOiNG THE PERMIT WITl11N 10 DAYS OF DISPOSITION TO 1HE RE"(llSTRAR OF THl:OlSTRICT IN WHICH 
POSITION OCCURRE"D OR ™E DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS W.RE S<i:ATTEAED A'f SEA. THE LOCAL 

0 GISTR,A;R MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YE"AR FROM ISSUE DATE, 

COPY 1 STATE ·OF CAi.lFORNIA, OEPAATMENT Of HEAL TH SEAVICES, OFFK:E Of S1'i\TE AEGISTRAA VS9 (R£V.8/1U) 

• 



06/17/2004 1.3: 26 
619692089& 

6196920896 
~ -',l';/ 10!1'4 10: 11 SI. l'H • f-1C1PE CE!1Et .. TERY ➔ •,r, MEMQR,J AL 

• 

• 

• 

• 

-· ---· 
Ml. HUPE l:;t MIH ERV 

INTt;RMENT ORDER 

C6-16-0~P02 ~~ Rl·I!) ---------

in ai ... --- .. ~~~~it,}~-: · . .. . ..... i.,,.. ••• 1, ~ .. 111:..~...,..u..:,_..ci.1::..,.,)\~_...:ll,.~-
.,°' ".. c.;,,.-- ~ .. ~, 11 ... ~ 

6)ch•~..it, Grai\o•i•rJ• \ ~Qt,.,. ._ ~l9.Q~ r,. 
•-:.K ¢ ..... i", .. o,~ " •1,, i, I t f(,_,-, bt'CrJ 1:n:,· D '' ()I , to-'·$t <NG"k die'°' 0' 3.~ 91l~t l ~n~'O• Of 1 . -· 

.. 1,r-,. ~rip!~ 111'\C :,ill.cl 10 v •W8t .l,l~r,.d. ---• 

G,a-.. •PQ.O• 6 C.i"!I F'vno ... 

Opor,ng1G~it10 a s,1u;,. , ...... , .. , ...... . 

8uoa.l CO"•t-~•f'.C.r ... .. , . ..... . .... ' }' • • ! 

f°tt>Wf' . I,. M,i.0(43' 5 c,ni,;g, (M 

. ~ • •1".0'i~an11t, ,. .. , ...•. 

E 1155~. 

00 G,,w;v-t __ 

. . .,, ..... . 

.. . .. . 9~b l 
. ... Ul"o4 
~~ 
. lltC-

'J"hiS ·n;Zlt;\,....:,c.1: _. .. ,v.;,.,...,;Ja, ,, , ,.;,..,,,l.,,i_,-., :011,u,u1 ~ '~*' 
Cl,-. ... ; ,. - •,,' •t ,,, • 

PAGE 01 
c,.1.0:,70 - !NI 



. • •• .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

t1cY7 ';}i'X.p 
You are hereby at.tthorized and Instructed, $ubject to your rule& atfti regulations, to·inter the remains 

01 RE6IIVALD CJ/ARC~s M<! C: LEIJbOAI 
in• T 5 . Vat/ l C Fun<>ral, dalo.11m.,SAT .TUNE /Cf t/. ifi: ~ 0 
~ ,,,.,....,.,.,,.._ '1JA '-..£:>. ,CA UR.lit 
~Cbapel, Gravos,do _________ : &A6.Sob F; MOtlua,y. 

A.II funeral cars rr,ust ariive before 3:00 p,m. of ,egut.ar work day or an e.xtra charg,e of$ ·I{~ Oo 
will b& applied and billed 10 undo,s,gn9d. 

WJ'\ewe 
WOik Order. E .1 a s 3 1 

Invoice !I _ _________ _ 

Acct. # _ _ ___ _____ _ 

This /nlom,eficn ;, svai(sble .in a/tomalivo formals upo,, roquest . . ,.,.~.;......,.......,,.,_, 



- -
MT HOPE CEMET~RY [:--t tS3\ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is tor in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: ~ Date: ~ 
ln\ermen~ space f~ffi)@lol C • }6c.C\ ¢ndor-

Q _~ v ti: . 
Interment Oate!-XLL · {) v., Y\--e.. I 1 Time: I 2,_ 00 

Div: l O Sect: Blk/Row. __ Lot: 13 C.0 ~ Gr: ---'-

Grave Laid out by: ~~ t" ~<3-: 

Agre~s wil.h Legal Card: 0 Yes O No ~ Oh 

Agrees with Map: 0 Yes O No ~ 

Blind Checl< & Verified B-1:j){l."R_fs.EJ/{ Date: b-17-01 



)IPJA- tJJi!Jo-n f--(6531 
o/J. :s <t9 6 "· . 

f:~J/Ju.MVJJ~ 

v,c~~ .. ~ 
,, 

fa -~ p,f~ 
.f 

' 



E--l 853 / 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURt;S, WHITEOU'FS. OR Ollil;R ALTERATIONS 

1.A., MAME Of DECEDEKT~T (<llVSO 
1 

18. MIOOlE 

™ I CRAIIIS 
l 1C, UST lfAMI.V) 

I lllCLl!!IDOII-
5A, CITY Of- DEAnt 1 58. COIMT-Y Of OEA_lK-OUT~ CALF , 8. ~. AEl'.AnottStlP, ftll MA.LING ADDRESS AHO ZIP C 

sriR •1• OF INFQfO.U.m SPUIIG VALLBT I D ..,....,=- -=-==~==~=--:--=====--a==,.,=,=,=c-=---------1 ucm.u JlcCQDON--AL!liNDB 
,._ 1'YPUJNAMEA71>A11DRUSOl'CAUFOINA,--flJNEl!M. DIAEC'TOIIOA P£RSOHACllNG AS...:H 78. c,_.., t1c,,...:.,uMOEA 610 WBff 108TH ST. 

C&LI1'0Uli CRIH♦TlOII. auauL CliPEl. : -IFAPPI.ICAOU LOI .ucm.u. CA 90044 
'880 EL CAJOII BLVD.• SAS DIIOO, CA 92115 : 11)11357 ~AIUIEOl'APl'l.~ AHT---- .... _ , el!- DATE SIGNED 

---.,,------.,- ..,.- -- - ~,------... -.-, ..,--,--.. ~=~, "'(= .. ~_.--..,. ... _=1--, ... _.~1 ---=~----...... --_~,.~--=--,_,.=,-.,,-1 Jik-h F-.f~ ~ ,:,._ , : 06/17/2004 

10. Al.mt()RIZED QISPOSfflON(S) QilCI( Af'f'UCMIU: ITBtS 

[!! ._ &UAW.. o,,cu,ors ...._ 
D •. CIBIATIOH 

O D- --Ol'-nD ,,__o,,_.. 
THAN IN A C&i£TERY D D. SCIBfTl'IC USE 

D E. miPORAAV ENVAUL,MElff 

D F' OISIIITERMENT 

D 0. /IHIP IN TO 0/ILlf'OfNA 

D H. llWISl1' TO OUTS!DE OI' - IFOIINIA 

FOR COflONEA'S USJ! OHLY 

D L - ·-M,AJNS LOCATEO AT 
(Ntll"I• 111d MdfeN) 

11A. _.. AND ~SS oF CN..IFORIIA CEMETEAV t 118. 0 A1'E BUR!IEtl 1 11C, ·SIGMA Of PERSON .. CHAAQE OF 

!ff. HOPI QHA!Ui 37.51 'IWUCl!T ST. 
SAJI DI:IGO. Cl 92102 

i 12A NAME ANO AODAE8S OF- CALIFORNIA CREM.UORY 

I I 

't, - 19-'7'(: ► 

~ CAIEMAllOH I 

i~----- +--~~~--=~-'="=-==,,..,,.,=,.,..,,,=~=~-~=~= ... :-=-►~ ....... ~~~-~-~~~-1sA·. NAM!' AN() ¥>DAE$$ QF CALIFORNIA FAQLITY AECBVN3 AEMANS 138. OA'rE RECEN'f:0
1 

13C. SIGNI\TIJRE OF PERSON N CtCA.AGE. OF FACUTY 
scaei<TIAc 

--l U,SE 1 

<· t----- -t..,.,.,...,==-"=-=======-===:-===,,_,,=,,,..--i-=--,=~==~';c+==~==-~=-=-----....,==-,c'==-~ 14A. NAME NC> M)(IAESS W RECBVNl STATE OR C0C.lfTRY MERE 148.. DATE 8HiPP£D ·1,c:c. ADDRESS N«> SKJMTURE· OF 'PER$0tf IN CHARGE 

' ~ --nwosrr----+.,:-:--,_.,;,.=,..·.,OR=CAEll="'A"TE~P=-==~=AA=E=-l-=Ooc&E-="'-::-:==="""""'"-;"""'"""'==~--i:r~Ol'=Pl.Al:l«'i==-----~----~c---_~"----------8, ' ► 
1,,6A,· A~$$, NEAREST POi4I' OH 9HOAEL.-., OR <:mER. OESCf\lP110H SUF• 158. DATE ~OF 

I 
nsc. SIOH.AT~ OF PERSON lfr,f ISP, ll(;IW$f MWUfll 

ACiENT TO 1:>EHWY ffltM. Pt.ACE. NI> CA~ OF OISPosmc»il DISPOSITION 
I 

CK1.RGE OF OISPOSrrtON I Of- Cll™ATID llo 
I ,W.INS Ol$fQSN 
I _..A"'tl~ ll.f 

COPY 2, IS l'IETAINEO BY '!NE P.ER$9N IN CH.ARGE OF THE eEMETERY, CREMAT.OR-Y1 FACILITY FOR SCIENTIFIC use, OR BY THE PERSON I 
CHARGE OF DISPOSING OF THE CR EMA 'l'ED REMAINS. 

COPY 2 SfATE OIF CAl.f!ORHIA, .~A,RT\EHT Of HEAL.TH SERVtCES, OFRCE (:I. StATE AEOISTRAR 
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• OF SM-J D<sGO 

DAILY CASH RECEIPTS 
Park & Recreation/Mount Hope Cemetery June 22 2004 

d 

El(PLANA HON FUND DEPT ORG.lEVEL ACCOUN:r JOB.ORDER 

(18-21) (22-27) (28-3;3) (~) (40,45) 

Credit c;irds 

interment of Paula Elmore, Reginald 67007 77184 

McClendon 100 .072 77184 

pre-need for 1:i)een Sobarnia, Loren ,oo: 072 17~81 

Machart, Garole Jonason 100 072 771 82 

marker set fee for Shakir Jack, Farris 100 072 77185 

Davidsen 1'00 072 n 1a3 

63033 77186 

60101 78390 

PREPARED BY DEPOSITED BY: MS72 AUDITED B.Y: KEY PUNCR 

Pam Hetzel,X73400 Mt. Hope Cemetery DATE: 

AC -1221 (REV. 7-79) 

OCR No. • 
jJ.ClfJ:_1: Amn:,1t;$4,l%. 

? 00·4 ... -(}(1~) 4 :'iii 7 
,Gfr-?8•·►'J04Hl)!5:: :PJ.i 
I J ;~; 

:.;, 111 ein 1, m n •, r,n{Ci'M!'' 1,lil".,. f. 
FJ'.CILITY AMOUNl °'li-~IH ·1 

_(67-n) (89-99) 

219.00 

1,911 .00 

4i3.00 

484.00 

165.00 

986.00 

0.00 

16.20 

$4,1 94.20 
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MESSAGE CONFIRMATION 

uan 6,·2006 ~g,43 

lD=SD MT. HOPE CEMENTERY 

DATE S, R-T 111E DI STANT STAT ION I lJ MODE F•tG':5 RESLIL T 

0'1 ' 02" 03 

10116 ,,2006 09:,12 S l) nr. 

THE CJTY OP SAN DtEGO 
• I - .,,_ 

1\1T. HOPE CEl\1ETERY 

n?~~~Lo- t c, -o v 
To· __ .fl. fl en t,on : A le Y (?.vzl-e-c 

Telephon~ # . ------ - --

frorr.. Paw./e/1-<-
i:e:epl\or,e /;· (619) 527-3400 

Fax Ii C61915z7.:;40:; 

OJ< 

Fax#: 

~ .. i:, ;p,• • ,e ·. /J.",,u rd IJ?cC/en.lo,,.., 
Pa~,7s (including thiscoxec sheet). 

0000 

NJ.587 
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0 

• 

,o 
• 

OFFICIAL RECEIPT 
Wl'4ITE ··············- ··· TO C.LJST..OMER 
CA.NARY' ................. _.,,. CEMETERY 
PINK...... . . ............... AUDITOR 

Aoct. No. _________ _ 

w.o. --------~--
BALANCE DUE~ 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 B) 527-3400 

CREDIT 67007 
20% Sale• Cen! '/7184 

-- 100 of Lot:s n184 
Opening' 100 
CIO:Slng n1e1 
Burlijl 100 
Containers 7.,7 j 82 

100 
HandlilQ Fee· n165 
Reoording & 100 
Mi&C.FHS n183 
Pre-Need· 63003 Pre-Need Lot.□ Al Need~ On Acct '.:J 

~·rTrusl□ Cash□ Ch~ ~ (' ·. -lf/•o~ : ISSUE08V~- ~ · 
AC 12 ev 4-04) 7 f 7t. 

Trust 17186 
SalasTa11. 60101 

78380 

TOTAL PASO S 
This~ ,s eWrNe~ kt• ~ loml9a u,ooo18(1UNt. 

57681 

\ 
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E-tiss1 

MT. HOPE CEMETERY 

Date/0- I (e . () (,e From: /Jat.,(/e,1/<.. 

To: fl:llen non : /l/eY.aV11-er: Telephone#: (619) 527-3400 

Telephone#: Fa;<#: (619) 527-3403 

' Fa.'<·#: Pages (including this cov.er sheet): 

Subject: re ·. /l.e9,n,1d /J1cC/en£o:'"> 

CO~P.!ENTS: 

f,\/. Hope Ceme/ery . 
(:,~,-:-:-.;,~;:-; r:rhr • ?:·\ c:; ,;,:::?:<:, r. • 1:;: },!::t~··):;u: • 5.::t: t i·!.;•:. 0 iH2;·~3U 

f :! i :! : ,: 527.3~;::; • ,:.;d5 l?.- S~J.~4~1 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

06-16-04?03: 37 RCVD Date _______ _ 

All Funeral cart. mvst amto before 3:00 p.m. of regt.i!ar work ddy ot &in extra charge of S _ __ _ 

wm be applied all!l billed to unde(Slgned. 

OivlSiOfl _,/.~~~- Section _.,;;'I--- 811</Row _ _ _ _ l ot .@- Grave __ s __ 
Grave .spaoa & care Fund ..... ............................................. , ........... ........................ ~5-
0Venlmell.alsArriv'l! F••~ .................. ,.. ... PAID· ......................................... / _ 
Clp&ning/Closlng & Setup............................................... . ........................................... -'t-- ~ 
Burl'll Contaln_er ..................................... JUN·'f''7•·2001; ... ............ .. .. ......... ~ 
Hall!lllng F-······ .... · .. · ............................................ , ....... ........ ., .................................. _,._5==--
Flow 88"S- Marker seUi'lfOtJNT·HoPE·cEME" ................. :-......... ...... - - ---
Recordin iUng/Transfer F98$ ................................................. !.~.~Y ....................... ~S()' . 
Saloes tues ......................................................................... ,,,,,,,,,, ........................ :....... ~ 

Total Due ................ ,:J:;Jfl:J• · 
Paid reoolpl numb•,/<~/ 1J;,~;.';g 

\ \ _ , Balance due G= 
I hereby certify I am the '/.. ~~ of fl1e above nam.ed decedent 
and this Is yoUr authority 10 Make dispostt.ion of rem'alns .as above lndicat,ec;t. I -certify and represent 
Jl>at I h&"" the right to rn&M. this auth_orization and I agr90 t.o hold Mt. H<>pe (:emet8f}' haNllkns from 
any liabilty on """°""t oi said aufl1ot1ZaUon and lntetmeni. 

'A 'D.., 1-. ~ 
I l'le.reby authori~e 1he mtennent In-lot I 
hold ur,der deed. 

Work0rde<" E .1. 8 5 3 2 

===-----~ i:i' '2-1'2. ~ 't .e.rr -
","'""?;:,0 q ~L l4 

~ \~~-~ 7 l4-D9 , • ._ 
T~ : 

tnvOt,Ce # _______ _ ___ _ 

Acct. I _ _____ _ ____ _ 

Thia intormali(!IJ Is a~allaO/B /11·11//emaHw, formats upon requ~st. 
Cl:MW<do., ,-1...,_ 
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MT H-OPE CEMETE~ / i SJ:)_ 

. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

4i" I(<>" 
&- rP"~ 

V('\().,* ,r'o< J ~\I 
I; :.;; ; , ~· 

1o10¢ 
.,.,o 

lk~ ~fl 
: . ?;X•~;:.: : ::.v"'° 

t(..,#- t;J-l4' 

Blind Ch~ck Initiated By: Vo1..deJ+e_ Date: \.el 14 j 0~ 

Interment space for: Bertbe..d c.. GT')aon 
lnterme,nt Date:& (b \ l~ Time: \ \ •. (50 

Div: t ~ Sect: J. Blk/Row: __ Lot: 0 G, Gr: !5 

Grave Laid out by:~ { ~ 
Agrees with Legal Card: JfJ-¥es O No F~ 
Agrees with Map: ,Rt_ Yes O No 

Blind Check & Verified By:~~~:# 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
E/5~,\ 

REMAINS \_\~ 

LISE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Ofl OllER ALT~RATIONS 

tA, NAME OF DECEOeNT~T (criel(} I 1.9. MIDOlE 
1 JA-1N 

I IC. LA$T CFI\MII. Y) 

'ea-
• 

SA, CITV OF 0£ATH 
1 68, COi.MY OF OE~ll1-01JtSIDE CAt.lF,. &. NAME. REI.Al!ON!HP, FW MAIUNO ADDAESS JJCI ZIP CODE 
1 ENTER sun: Ian D 

O 
Of. INFORMANT 

::-:-,~~~~ll,,,==--=-===,-::=======c-c!===--r-.,..!!!!!u!~&!'--INatt.cha C'-ennoe, Dlnlpter 
7A. 'M'fll NAME.,., AIIOIIES&OF CAIRIIINA---RINERM..IJOltCTOA OR PERSON ACTING AS SUCH ' 71!. c,.._,._ uc•--• ~ 44• .. o ltNetlMt.5 

11....., llore9ary ' -1, .,,.,_,CA.... ---111.,.. CA ,z 15 
3444 Ci.tt<U It • • i...a Gl:oft. Cf. tlt4S 

PERMIT =,~~ .. cf'~~: ~~$,t,~-:: 9A. AMOUNT OF FE£ ·PM> I 98. D,t.Tt-PE~MfT 1saueo I oc. SIGNATURI: OF LOCAL REGISTRAA JS!iulNO·PERMIT 
AND HI 1'.Hl ... ~ FOR ll-E CQPOSITIQN Sf'EctflED I K. i....r I 

==..zi: :.,..,-.. -:::r•-·-C,--C,- $1).00 I 06/15/2004 I ► .2410657 
1-00~. °'""='ci='=•=ss:;: . ..;<iF=::"::RE<llS::::::i:TR=':AA-::=:OF::cDIS:i-;':TR=ICT~OF="llEA='=~-:1-==='-;-, "'ot"".""_AOOAE="'s!,,s,;_ OF::.;,AE<lmlWt;.;::,:;_~"'OF~D-:STAICJ,~r-=OF='=a~Sl'OSIOOOt-'='='~~----------

• OU..nt. OCCt.allO 1M CA~~ I IF OISP0$;1TION. 15 TO (X(l,ll .. ,i.MOJM(II ~ IN CAIJFORMIA 

1-:•J: 15li2t21H-S222 : 
10. AUTHOfUZED DISP0.8fTIOH(8} .QC-Ci( AJl'PUCMl.f; rTDt«J" 

[I•.-,-......~ 
D 8. CflEMAlla; 
OC.IIISP08fflONOFCMMAm>-0'n<EA nw. .. ,. CEMET£RY 
Oo.SQEMWICU8E 

0 E, ~POl!AAV ENVAIA. 'IMEN1'1 
D F. DISINlmlWrr . 

□ o.-lNT0-
0 II. '!AAICSIT TO OIITSIDE OF CM.IFD!IN .. 

FOR CORONER'S USE ONLY 

0 I, DISPOfDK)H ~ LOCATED AT 
0-.me•ild-.Odrt••> 

I t 16 OAlE 9UAIED 1 1 IC. SIONA tu OF PERSON IN CHARGE' OF BURIAL. 

f!lRAI. --t .... C-teq :,, I - / 

L---r,;;~7?J;!•~-~rb~t~l!t½•~•!•~Di!¼:~:v-'CA~9!;2~ll!l0~2-~"~~;;e,~o~,/,~:~►A~~OF1~oii:ii~ 

ttA. HA1iE AND AOORESS Of CALIFORNIA CEMETERY 

11 12A. ~ AKl n>DAESS OF. CALFOfNA CREMATORY 
1 

128. DATE CREMA.la> 
1 

1 , SIGNATURE OF P 

CflEMATIOff I I I t------+-,3k"""· "'NA"'ME="'•NO=-""..-==es=-s.""OF=-=CALF=:::OONA=""'F:::•-:curv="""AECE==rv"'1HO=-R£=MA~.,-=.-;.:-,-38-.""o-•=re-AE=cavro==-:-'~'-3C-,-s""1G1<=•=TUl!E=-OF=-P£=R~SON=-,,.-C1W1Ge===-=OF=-=F-•ca.~·-1TY~-
~ SCIENTIFIC 1 1 use 
~ t-------t..,.,-,-,=,,...,=====-===-==:-:::=-===,,.,,==----i~~==-===-:;..<-►--===-=====-=-==~~=~ w 14A. NAlt4f AND ADD8ESS It RECEIVING srATE OR COUNTRY WHERE 1~8. DATE SHIPPED UC. ,u.JORE$S A>IJ SIGNATURE. OF p·msON IN C,HAAGE • 

' l--lRAICSIT----+::-:--,REM=AIH=S,-Oll=;;;aoE=Mc:A:::m>=-:REM::-:MIS=::NIE=:-T-:O:::-BE-=-=-====-=,-+,=-,,,,==-~11:C►e:_,._oF=f't=Aat«l=c-::::'Wmt:-:::::'1>£=.c:-CA-:,AA,-IEA,-----,----
SCATTEAN3 AT SEA 

OR 
-00ITlOIIOMR ... ~ 15A. =~~-=-~~ :,=OF~~~lF- 168, ~~ I tSC, =:"JF ~=IN 1 15P, ~~•.:. 

I MANS ctSl'OSElt 
I -IF .APNJCAIU. 

li2!!Y::2 IS RETAINED BY THE PERSON II CHARGE OF THE CEMETERY, CREMATORY, F4CILl1'.V FOO SGIENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, --------------------11· 

STATE OF CAlFORNA. DEPAAtMIEJff OF HEALll-1 SBMCES. OFFICE Of STAfE .RECMST'AAA 



0S/ 17 / 2E'l04 19: 09 

• 

• 

• 

• 

6194664461 
6194664461 

MT. HOf>E CEMETERY 

INTERMENT ORDER 
City Cl San ~ 

06-l6•01!PQ3: 37 
' 0,1♦ ------- --

'°·fonu1ry . 

.An Fvnt<al.c-ara. mtt&1.•nive btilot• 3~ p.m ~r regu.l~r woric da·t O' en , ,r,tra.c1'1&f,9• ot S ___ _ 

Y¥111 b. .,:.Olilld and blll,td to llnd4M'Slg,.d, 

t)tvltion _ 6-/.,.Q<~- s.c:.lon _ _.'ef<l, >-- 811ic/Bow __ _ Loi <irave 5 
Q,1va apece .a C6fe fund ......................... ... .. , ......... . 

sai.&.t•~•• · . ........ . ....... , .... . 

.WotllOr<nr,11 E .18 5 32, 
IRl/'Ol~Olit ~ --~--~-------
,4c{;t,, ______________ _ 

This rnlormation Is ~Vlftlabl•·Nl alternative IQrmtdS upon r1Qu~.s1. 
0 , .,.,,..,. ... ~,,..c,._ 

PAGE 0i 

\ 



• MT. HOPE CE.:!ETERY 

INTERMENT ORDER 
-

City of San Diego 

Data ~fS>-1-I f~,._._/c,J._ 
You are hfJreby. authorized- ai'ld Instructed, subject to your rules a d ~ ulations. to irit,r the remains-

of E ;;t-1 ;,;.✓ 
in.. D. '?,;.9.£¥17' A ,, Funeral, date, ~me/QJ3b$ uUJJc .J3 I/:@ 
ech"l>"I, Graveside -------- ; t!..fl 81,,1./l,ID , Monuary. 

All Funeral cars.must arrive before 3:00 p.m. of regular work da~ or·an extra char9" of$ / 6 ::f. I>() 

\viii be app114<hod billed lo undersigned. _____ _ _ _ _ ______ _ 

Division ti S<>ciion-=2,___ Blk/Row ___ Lot '-'If;. Grave _(e_ _ _ 

G-·-sp•~&.C F -• ................ .............................................. qs5,IIF\ • " • • •- af'8 UoN ...... ............ .......... """ 

Oveltime/Lat~ Ar,ival Foos .................. ............ A .... 1.P'\................... ... ......... / 3. OI> 
Opan,ng/Clos,ng & Sorup.......... ..• . .. . p. tu· ..................................... .. _JJ. I~ 
Burial Container ............................. ., ........ ...................... "............................................. 'f- , 00 
Ha~iffl.f.i""•........... .. ........... JUN .. t .. g .. ~ ........... ..... ········· ·· -
F~es - Marl(er setting fes .......... , ................................... , .. ,,,,,,, ........... ,,,,,,,,,,,,, 

Recording/Fiing/Transfer FeM()lJNr.HOP.£.CEMETERY. ....... , .... . 

O,SJ.dlJ 
?,5-?6 
$0.t:Jl> 

Sales taxes ....................... ., ............................................................ ............... ,. , ..... ,. ..... 3,,? t/0 
TolalOve .................... cX2'?b~ 

Pa.i re<:elpt number•/Zc,_-__,,S'--z'-'· 6""-'i_.?.___%..~.-dO_o_,Ol>_ 

/i.~ Balanr ~ 
I hereby oertify I am tile hY1f b ~lobove na~..1,i~~-
and this ia your aulhorlty to maJ<•· dlSPOSldol'l of re<naif'\S as above indicated. I certify and repr · i1t 
that I have ti)• rlght 10 make this autl,orization and I agree to hold ML Hope Cemetery h~rmle$$ ·om 
any tlabillty on account of said authorization and imerment. 

s ~ 
lo.\J.~ 
Wort<O<dor# E 1 8 5 3 3 

Invoke I _ _ _ _______ _ 

Acct.·--- --------
REA•104 (3-04) This fnf(](rfP"/iOn ilravaftable In aflomil#vs formals upon rsquss/. . ,.,, .. ,,,,,.";., """'"~ ..... 



' 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's'in the-appropriate space(s) that are adjacent to 
the burial space. 

i)tJ. r,eJ. 
' 

f(i,-)&-
:; J"':~; .. 

, ,'J(1' . ·' ;,•~ ,, . 

\.."' X " rAll~ : ; ; . ;. ' 

. 

~--r\\'¥ S\l~ 

Blind Check Initiated By: _P, __ (J._'J_{effl_e, ____ Date: ~-' '2.. ) ~ ~ 
Interment. space for. 'f?.@lp Y\ fUt1 Q 

Interment Date: lo/ 2 3 }o~ Time: // : ()() CJ-..w-ri 
Div: I J. Sect: .:2- Blk/Row: __ Lot:-< ~:l.. Gr: ..._(p __ 

Grave Laid out by:C\~ ~~ 
Agrees witj'l Legal Card: S'Yes O No 

Agrees with Map: Er'Yes O No 

Blind Check & Verified By: J41m1/i~Date: G J~{/4 Y. 
; 



f-18533 / { I • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

14, NAME OF DECEDENT~ST (GWENl I 1B. MIDDLE" 1 1C. LAST IJAMLY) 

I 

S. 0AJE OF DEA-nt 4. SEX 

I fli'J14'7ioal" K 
◄A, Cl!)' OF DEATH 

SAIi DUGO 
1 58, COUNTY OF D;EA.1M--OU1SIDE CAIS., &. NA.ME, ~LATIOtfsttP~ FUU. '4AI.IHG AOOAE$S ANO ?P CODE 

I al' itb ~ DAIII-VUB 
TA .. Tl'PEl> HAME ANIJ AOCAESS Of~UIER.11. -CTOR OR PERSON ACTING WI, SUOl 1 78, C-'llF. UCENSE NUMBER 3822 4JU ff• f2 

W.UUUU CUIIUIOII • IDUL CUPIL 1 _, .-UCAII.E SAIi DIUO CA 2105 
.5UO IL C&JCJa IL~. SAIi DllClO CA 92115 ' n-i357 18A,~iJ,iK~~=iwuucclP~~~i;"eii.oA~iaiii, 

1~ AIJlMOAIZED OISPOSfllOH(S) QECI( APPIJCASl.E lf'EM9 

. ,}gA. BU(IM. CJHb.1ttt> OITOMIW(HI) 

_.0B.CREl,IAT10N 

D C. lllSP06IT10N CIF Cl'EMATEI>- OTHE!> 
THAN IN 14. CEMEt'EAY 

□D.SCEmflCUSE 

Q ~. TEMPORARY ENVAUl
0

1MENl 

□ F. 0ISINlEIIMENT 

□ G. - IN TO CALIFORW, 

□ H. TlWISIT TO OUT"""i OF CALIFClfl ..... 

tOA COIIONER'S USE ONl Y 

ti I. PISPOSlllON i,~AINS LOCATED AT 
(Name tind Mct• M) 

UA. NAME AND AOORESS OF CALIFCIAtM OE~V t 118. OATE BURlm I I 1C. SK3NATIME OF PERSON IN CHARGE OF 8lAAl. • 12A. NAME ANO ADDRESS OF CALIF-ORMII QIEMATORY 

CREMA110N I 

~ .. : 1------1-,.,.SA'"."°MAME"'"'=--c-=.-AOOR=~ESS=-OF--c-.... -,.,.,OR= ... -,.,.ACl=L-ITY~A£CE=-M-NG'"·.,.••-M-.-,.-.--+-,-sa"'.-0-,-TE.,..,.REC=e-rv-eo"':i-,'c~~-.-IGH=.-,--.,.,...,.OF,..·-•·-.. =ON-IN--OIARQ--=e-OF __ F_ACIL=11-v~ 
.... SCIENtlFlC 1 

USE 1 

~ t------+..,.,.,-,,,==--======~====-=--i-' -----i-' ,_►------=------~ ~ IU.. NAME AHO AOORESS N flECEI.VIMG $TATE OR OOtM'RY' WHERE 
1 

148. DATE. Si-lPPED 14C. AOOAE$9 ~ SIGN,\Tl.JRE OF PERSON IN CHARGE 
~ AEMIJNS 0A (:AEMATm REMANS ARE TO BE .SHPPEO OF PLACING WITH THE CAAf!IER 

~ntANSff 

~SC---A":'.li":'.SIIHG----A":'.T-SEA7 "7".;"";:;:;:~;--::~ 

00 
DISP06l1lON OTHER 

N ACEMEmlY 

~ - 1 ISB. DATE OF 

I 

,► 
1 

15C. s.GHATI.A: OF PERSON IN 

. .,;... 
I O,ot.¥.,\T!O-. 

MAINSOISl'OSEI 
-" M'",ICAllf 

COPY 2 1.S RETAINEO BY THE PERSON IH CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOA SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF THE CAEMAlEO REMAINS, 

COPY2 STATE OF CAlFORNA, DEP- .OF IEAl. lll SERVICES. OFRCE OF ·STATE AECllSTRl,11 VS9 (REV .• 



-
fJJ-;tµd MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Ci1y of San Diego 

06-18- 04P02u~ RC VD ---------

""'c::::;""'-hapel, Graveside _________ _ ary. 

All Fur,eral cars musl arrive beio.,a 3:00 p.m~ ot {•gular·wor'k dc;!yoran extra charge of·$ ___ _ 

will be ~ied and bil1ed to undersigned. ________ _ _ _ _______ _ 

Oivisi6n / d)_ Sec1IOn _ _,_/ __ B!k/Row ____ Loi I 
Grave·space & Ca19 Fund .......... ........ . . ...................... , ............................................. .. 

Ovenlm&1Late Arrival Fees ............ , .............. PAID..................................... _ 
Opening/Closing & Sorup .............................................................................. ,............... ~ ~ .-
Burial Conlalner ......................................... JUN ..... 3 .. 100'! .......................... :......... ~ff_ A _ 

Hanc:Rlng Fees ........................................................... ~ ................................................... --"-"~""'.v'--

FloW1!r vases - Marlwr oe.ttlng IMQIJNT·HOPE·CEMETEAY--.. ··............ 
9 

_ 
~Fling/Transfer Fees: .................................................................................... -;;:-;;<} 
Sales taxes................................................................................. . . . /~ .. 

Tot~~rj;-?5 /~'ig:J d).¥> 
Paid receipt nurrib~r _ #-{L_,;;,~ .!Je.--fl'"'-,-- I>? 

Balance duo ____ _ 

I hereby ce.rtify 1.-am tlle'.J.!i,=--;g~~~f!,~~~~--;;;-;;;;;;:;:;;-;;;; of the above.named decederit 
,nd this is your authiOri milke dlsp · on ol r• m.aln~ ~ above lnd;cated. I certify end· rep,asent 
lbal I have lh& right 10 maJ<e t~is·authorization and I agree to hold Mt Hepe.Ceme1e,y llarmleoss from 
• ny liabli ty o'n·acoount of said autllorizalfon ·and lnlarment. 

I hereby au1hori2:e the l.ntermenl in lat I 
hold U;lldor deed. 

WOfkOrder# E 1 8 5 3 4 
Invoice# .. ___________ _ 

AocL# ______ ___ ___ _ 

This i'ntormation is·a.vaJlab/e in altfmatiWJ format$ upon requesl. 
o ~'"-r-wM'f' 



• 

• 

• 

• 
1"0 3911d 

\ .. .J 
t,,,T. HOPE CEMETERY 

INTERMENT ORDER 
CIT~ o• S,1~ O;ogo 

06~18-04?02G~~Rc~·v~o----

All Funeral . ...,...,,_., amve ~"' 3:00 p.tn. ot •••"'" wo•~ d•y ~•en°'''* oi,arga ot 1· __ _ 

,;;•i be appl;td and ~Iliad ta v~d..,.;g~. 

$ocijon -L'-- 81«/110',,;· ___ ~ot .8-.3 G'tava _1,./,....._ /,)rs-o,.". $PICI ·& ca,.. Fut'IO .......... , ..... -~·· . .............. _ ...................... ..,. . .................... -:V~!-'-=-
o,att~~,. A,,,,.,o1 F•• ···•···• ... ........ ., ... pAf E) .. ,, ...... , -.... -... ·-· 7:j; ~ -
~ng/Closlng & $&!IJI) .......... ,._..................... ............... ............................................. ~ ,,., 

llun11.Corllliner ......... ..................... . JIJN+·••· .......................... .......... ~ _ 
M.Jl\dllng F.-~ ................... _ .............. ,, .•.......... .. , ........ ,,,,.,, ... .. ,, .... ,, ............. ,, ..... , .Jl,1:.J_.L,!~-

flO'llor VU9t • "'•"'•' ••lll"911K)Uf+T HOPE·CEM£T£RV ..... ··--· ---
~'F;>nir(rit,,t., F11,... . ............................................. : ....... ,.. ..... -........ 5'?> _. 
Sale6 '-'<16 ............................. ..................... . .. .............. ,.. . ..... ....... ... ,... .. {(,• ~ 

Tot~#~;;;~ ..... ~ ~fi~ 
1'111<1 racalpl nu111ber ..... f{.-siil._.t.Jtl...., ... .L:./..:...,.-~ 

r naroi,y can«y ram thoA J ~ iJa,u/4, .;:::::_,, --• 
and IN&~ I""' o,,tttonttlo mal(a d1~@0ft ol t'effllM\9 • &DM ,,,atca41C,1. I ~'1lfy And rt,grHlr'II 
lh•1 I rta•• tl,t /lQlll lo m•tce • -itafo• -.,d·i·-• to ~Id Ml. Hoot C..,tltlY Mt!T'19U 1"'11\ 
a»yhl!l!Jlr01t~t>lui6~M<l~.tm •.. 

L_..,. __ --~---·--·-.a~ 
-~·------~---.... .,,. 
tf 

w..t!Orow• E 18 5 3 4 
tnv(>lce f ______ , ____ _ 

IICC1, tt _____ _____ _ 

....... __ ,..,.,,..,.,,,, 

N0.6'75 

-~££6 PP96 r9 
t>CC'6t>t>S6 t 9 

·9 r : 90 ~.002: /Z<: /'30 

001 



· E t 85-sf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS O ' "<t 

USE 8LACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTtiER ALTERATIONS ~ 
1A. NAME OF DECEDIENT--fdlST <ONDO 1 18. MIDOlE j 1C. LAST tFAMILY) 3. DATE Of! OEA'ni 4. SEX 

I I SANl'IAQ) 06 1,12001' F 

ANY ~A,-.c,f IN , 
flOrlltfOUllUt A NfW 
PUMITTO..OW,.._.,L 

""""'-· 
10. A\ITHORIZED DISPO:SITION(S) CtECK AP-PUCA8LE lffhlll, 

□ A~ BURIAL ' (lNCi.UDH EHTOM8~EHT)' □ E. TEMPOAARY ElNAU,LT~MT 

D F. -ENT 

FOR CORONHl'S USE ONLY 

0 J. DISPOSITION PEHOING--REMANS t.OCATEO AT 
(Name .Md Addr ... ) 

i -~ 
I 

(xi 8, Cl!EMATION 

D C, C<SPOSIOOH OF CREMAtro REMAINS OIHEll 
114AH IN A CEMETERY □ G. SttP IN TO CAl,.FORNIA. 

0. SCE>ITIFIC USE D H. lllAN$1l TO OUlSIOE OF CALIFORNIA 

I I~. NAME ANO ADDRESS OF CAl.iF~tA CEMETERY 

tUlNT HOPE CF.ME'IERY, 3751 M1lRl<El' sr. 
SAN Dl:&P CA. 921 02 

13A, NAME AND AOOAESS OF CAUFOA"8A FACILITY RECEMNG REMAINS 

, 118. DAT£ BUFIIEO 1 11C. 
I I 

, l'..,-ZZ-<1'(
1 
► 

,2e. om CReiWiTED 
1 

121:. 

I 
I 

1 ► 
138. DATE AECEIVE0

1 
13C. SIONATLRE. -OF PERSON .. QtAAGE OF FACUtY 

' ~ 1-------1---~----------_,....._ ___ ..;.•£-►.......,=~=-==~==~=c=--
I!"' 14.A.. NAME AHO AOi:>R,E·SS tN RECEIVING STATE OR ciluNtFIY WHERE 148. ·DATe" Sta>PEO uc, . .-DORESS .~ SKiHATURE OF PERSON fM CHAAGe 
w REMAINS ·(Ml CAEMATeO REMAINS ARE TO ee SHFPED • Cir Pl.ACN3 wmt n£ CAAAIEA 

l 1-_, ... __ Slf __ +=~==--==-....,..====~~=~==~~~-:.-~~....,..--~l..!.::..,.....,,=======,....,.--===,,.,.-
16A. ADDRESS, NfAREST➔. POfll ON SHOAEtlNE. OR 011-IER OESC~N $1.W'· 168. DA.TE OF 15C. s,)Gf:14:rUAE OF PERSON IN uo.,UCfNa HUMIU 

RQENT t-0 IDENTIFY ~Al Pt.ACE ANO CA .2m!!£!. OF 0tSPosm0t4 OISPO,SaTION CHARGE rjF. DfSPOSITION 1 ::.::.r::· 
I 

1 ► 
----1, ,.,,uc:Ji.alf 

Ql2!!X..J OF THE PERMIT A<::COMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DlSPOSITION IS 
RESPONSIBLE F0f1 C'OMPlETitlG ANO FORWAROING THE PERMIT WITHIN 10 OA¥S OF DISPOSITION .TO THE REGISTRAR OF THE DlSTRICT.IN'WlilCH 

OSITION 'OCCURREO OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE lOCAl 
. STRAR MAY OESTROY ANY ORI.GINAl 0A 01,lPUCATE PERMIT .AFTER Otjl; YEAR FROM ISSUE DATE, 

COPY 1 SlATE OF CAllfORNIA, CEPAATMENl OF HEALTH SERVICES, ()fFICI, Of STATE RE01$TRAR VS 9 (REV. •1t1) 

• 



• M'i' HGIPe'CEMETEIW C -70/..pO 
INTERMENT ORDER 

City of San Diego 

Oat•~ J_) 61-/ 
You are hereby authj>ri;-ci and lnsht8E~ $ubject to y~IJr rules an<f'9.gulations, to inter lh& remains 

ol -r0 ,' V ~ Cl./ 711 ~NY) -;?;)..-,°J~ 
ina ___ === , 

'Tn-oiiiirifrn 
fune.,al, ~date, time _______ ___ _ 

Church. Chapel. Graveside _________ _ _ ________ Mortuary. 

All F..uneraJ c.ars m_ust arrive befot• 3:00·p.m, Q{ regular work day or an extra cilarge of$ ___ _ 

will be app~ and bUle<I to llllOerslgnod. 

DMsi()<l ~ Soc!ion_q__,_ B11</Row ___ lot / / / G>:ave _ ..!J _ _ _ 

Grave space &· Gare Fuf'd .. 

OVertlme/Latir Atnvat Fees 

Opening/Closing & Setup ... 

. ............................. pAf·D .. :: .......... .. 
·······••.•·········'· ········ .. ····· .. ································· ................ --- --

Burial Container,,,,,, .. , ................. . ··JUltl·8:·~ ....................... - -
H.an'd!irtg Fees ............................................................. ,,,,,,,,,,, ................. 1,, ................. ____ _ 

Flower va.,.s- Mari<er satdng I&& ...... fvJOYNJ:~MED;fJ.t· .... 
RecordlnglFlll~(fransfer Foos •... ) .-~.'..W.-(f. ........... ~~· fib♦ •-

9;;;43>'8 Sal~taxes ............................................ , .... , ................................................... , ................. ____ _ 

Totalou:e .................... .-1!!:l:J:....--
~,57J(n'i @ -

Balance due _::jO;;:;;t:__ 
I mm1by c;eriify J am ihe 'I. of the above named deced$1'1t 
and lhi:e is your ·authority 10 make disposition ot r~ma!ns as above indicated. I certify and represent 
that I ha Ye the rigihl to make this authorlz~tfon ttnd 1 ·agrM fo hold Mt, Hop&- Cemet8f'Y harmktss 'from 
any Habl,ty on aceounl of sa!Ct authori:zarion and in1e,ment. 

Paid ,ecelpt numblir 

I hereby authorfze Iha Interment In 101 I 
hold under deed. 

,t 
.,. ..... =-- - - +-,ffp.,---

r 
Invoice# · ___ _ ___ _ ___ _ 

"°"'··----------- -
A~104 l3-04) This lnforma/ior, is evei/ab/9 in anamativo formats upon request. 

61>n;.1 .. ~,..,,., 



• 
• 

• 

• 

• 

• 
• ;)h'!:!:">l " r _,,,.., ... . ·~·-

f--\~535 
THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: June 21, '2004 

I/We Willie Boykin 

DO HEREBY REty11SE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: Vent±~ <&T bw:n:::tt>n 
Street Address: ,3 t,, a 9, Lt,cro Ave.. 
City: ~!!ft Di#~~ ST: GA:Cfi 
Telephone#: · 10 32-SCicO 

Apt/ Unit#: ___ _ 

Zip-Code: _Cf+-4..cc(p"'"Q""-'-I ___ _ 

all the cemetery property intennent rights situated in Mount Hope:Cemetery, in said City 
of San Diego, County of San Diego, Stale of California.. described as follows: 

Division: 12 S(;)ction: " 2 " 81k i Row: " Ni A " 
Lot(s): 111 - ---------- Grnve(s): 5 - --------
TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said 
intennentrights owners, its Sl!ccessors a1id assigns forever. 

WITNESS my/our hand this CO day Juno 

EXECUTED IN THE PRESENNCE OF 

T~WING~ 

-~. ~ 

Pamala Hetzel 
CESiEIER\ iJEPRERF..¼Slt+ ¼:Utik 



• • !ITT. HOPE CEMETERY 

~ INTERMENT ORDER 

ot 
In a 

Ci>urc 

City ol@@A-Qlto<O 4 A 1 (; : G4 RC-; L 

Date _______ _ 

All Fun•ril c;ars must arrive before 3:00 p,m. of regular w,;,rl< day c;,r an e· 

will be applied and billed to underslgnoo. _ _______________ _ _ 

Division / a Soc.lion <X Blk/Row ____ Loi oJ/ D Grave (,.p 
Grave spa:& care Fund ............. , ....................... , ................ , ................................... 9~ -
::::I:::'"::~;.·:::::::·::.::: :::::::::: .. :: ::::·::::::P.A.lt.>::::::::::·:::::::::: .. 91o
:~:1::::e'.::::::.·::::::::::::::::.::::::::::::::::::::::::::::::~~:~::~:.~:::·:::::::~:::::::·W-

~.;:::f:;::.::::::::::::~~~~~~-~~-•~~~~~~ ® -

---- -············===1i~jj;••~ 
Bala11ce due · 

11\ervbycerttty I am the' )( -. of the above named decedent and this I$ your authority 1.o mails disposition ot remains as abov.e ll)dicaled. I ceftify a n,prasent that I have the light to make this authorizauon Md I agree lo Mid Mt. Hope Cemetery less trom 
any 11a on , , nt of Id ~o nd n1ermen1. 

1 
er by e int& en m I /"'===---.--·*- ,r 

hold und&r deed. , .... ~ '--+fl.i""'----- - -

~=~--
Wo'1<Order# E 1 8 5 3 6 

Invoice, ____ _ ___ _ _ _ 

-',oct. · - - - --------

REA, 104 ($-04) This·in_Jo,,r,ation ls-11vailsble in alternative formats upqn rtlqtJ8$/. 
a,........,..,, _ __,,._. 
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• 

• 

• 

,, ' . 
I •.. V 

~ 
MT. liOP& c:€METEAY 

tNTEAIIENT OflDeft 
Clly olfe/',{!...04A 10 : 04 RCV(i 

0••---- - --

., 
IJ! • 
OIi 

All FU111r81 cais muot ,.,., •• be!Ote 3:00 f)."I. al IIG•kl, work OOy Ot ·•· 

'Ml\ i. u,,hd 1M blllod to un<!<riog••• 

OI~ /a See!lon f# •-----\.4ll~Q,ave~ ' . -
Grave 1paca l C-o.ra F-urw:t ............... t .. •·· ·• ................ . 1-......... .... , •••••••• , •• •• • • ,, . .... . .............. ,, 

-ooen1ng~tasing 1; SaeuP .•......... .-... ..... _,, ........... ; ....... -,. ............... ...._._ .........•...... _ ._ 

°"911,ntw~at• Anival F- ................... .__ ................................................. - ............. Ii 
. - . 

Bu,lal Ooiiliinc.r ................... .................. -..,._ .. _ .................. ,_ . .. , .. , ........... ,._.............. 
1 

Hlf10ling F~ ....... , .................. , ................... , ..... ···············-···· ...... , .................... ,.,.......... ' - I 

A-,-~,_..,.,.ftl"91N .......................... ....................... ............................ - --- I ~-= :: .. :::::::::: :::::: ::::: -/llii 
Tota1Dl,o............. ... . •~ 

l>altll'80llpl .,.,.,.., - - ---------

I 

~---
~ ·O.• E 1 a 5 3 6 

,~volcal _____ ___ _ _ 
k,:LI ________ __ _ 

.... , • ._., _ _ ..&.,!--

001 



.. 

MT HOPE CEMETERFJ 8S3.b 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the. 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(sl that at'e adjacent to 
the burial space. 

(6\.)en 

·- { I ·r:!~?~ :t:~~ 
~~ . ' . ' : ·:,: . ~/}'· :~ . 

, 

Blind Check Initiated By: .l ~ Aly---.._ Date: (Ql&l 
' 

Interment space for: ~ J ~ 

Interment Date: \.p \ ~~ime: __ :-.a. \,\,_ .. ~ ~cYOl_t)"--_ 

Dfv: W-sect: o- -,,-----Lot: o-LO Gr: lo 



-[1~550 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

r 

• USE BLACK IN< OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT---F.-ST (QIV'IN) 
1 

18. l,tlOOL.E 
1 

1C. f.AST 0:AMI.Y) 3. DATE OF DEATH 4. SEX 
I u 

MONTH, DAY, 'YEM 

1 QI. COUHTY OF CEAn+--OVTSIOE C::A&.IF.. 6. NAME, AE.ATIONSflP, Fll.L MAI.WG ADOfE8S AHO·ZP COOE 
1 sn'EA tif A ff OF INFCA&AMT 

~==""""1aa,,,,,,.,.,,D1~.,,,_=----=-==----'=-=~""l"'u....__.,,.,,e,_..o,__-1 ill!•tt L. Roaet011, Son 
IA. 'M'B) NAMf - i\00IEIS Of~ DIAECTOII 011 PERSOII ACTtlG AS SUCH I 18. CN..F. llCENSE NUMBER 4227 Cbcurao11111 .... , • .,..... #315 

Allder•-la&N&l• lfonoary • SISO J'ederal. 11-..1 , _,, A!"LICAa.l' a_Die CA 2115 
Sa Diego, CA 92102 : l'D-1329 

FOR CORONER'S USE OffLY 10, MmtORiZEO 0.9POSf1'JON(S). aeac AIIPlJCAIU. fffMS 

Iii A. BURIAL - EHTOMBMElfT) 

□a.-l10N 
□ E. TEMPORARY EIIVAULTMENT 

□ F, OISI-Nl 

□ I, OISP,OsmoN P~INS lOCJltm >T 
(Ma,M al'4 AddtHa) 

El~ OF' CREMAlliD- Ol>IEA 
1HAK II A OEIEl£RY 

□ 0. 9CIENtl'IC USE 

□ G., - II TO CAUFOIINIA 
□ H. 11WISIT TO outSCJE OF CAliFOIONIA 

1 IA, NAME ANO ADDRESS OF C~FORNIA CEMETERY 1 -118. OAtE ~D 1 1 tC. SIGNATURE OF PERSON IN' atARQiE OF BURIAL 

a. .... C-eery, 3751 J«erbt Str .. t 
laa Die&o, CA 92112 I 1%A. NAME AND ADORES$ OF CALIFORNIA CREMATORY I '128. DATE a,EMATED 

I 
I~. 

CREMAllON I 
• 

I 1 ► ! I I 

,t 13A. NAME ANO ADORESS OF CALIFORNIA FACILITY RECEIVING REMA.INS 
I 

tSB, OATE RECEIVEO
I 

t3C,, 5'GNATURE OF PERSON N CHARGE OF FAgutY 

~ SCIENTIFIC 1 
J USE I 

·:i 1-----4------- ---~- -------=--;..' --=-=.....;.•.::►;.._------=-~=---=-"' 14A. NAME ANO ADOAESS It RECEIVING STATE OR COI.IITRY ~RE I i♦8, OA~ StWPEO 14C, AOORESS ANO SIGHAT\IRE OF PERSON IN D:WIGE 
~ REMAINS OR <a:MATED AEUANS ARE TO BE·SHIPPm I Of· PLACfia wrTH TtE CAAAIEA 

§ 1--TIWISIT----+---=--=----------------..;...--=---:;..►::...--==-==--~------SCA~ATSEA 15A. =~()~ ~ ~~ ~c:==lF• 158. ::o~ J 15C. ~~~;,=IH I no.~~. 
"'" I t M»'t$0!5"0iMI: 

DISPOSfllON OTI-UI I -1, iti,PtlCiUlt 
~AceMETalY , ► 

~ IS RETAINED BY THE PEASON 114 CHARGE Of THE CEMETERY. CREMATORY, FA~LITV FOR SCIENTIFIC use, OR BY lHE P~SON IH 
CHARGE OF DISPOSING OF THE CflEMATEO REMAINS. 

CoPY 2 STATE OF CAUFOIONIA, DEPARTMENT OF IEAl. lli SERVICES. OfRCE OF STATE REGISTRAR VS9 (REV. I. 



• MT. {iOPE CEMETERY 

INTERMENT ORDER 
• 

City of Sa,n Diego Dm~;u,aj 

' _________ Mo.rtuary. 

All Funoral = mtJSI a(rive b<l1()re 3:00 p.rn. ot regular wort< dayo,-an·e,trach~rge ct$ __ _ 

will be applied and llilled to undersigned. ___ _____ _ _______ _ 

Oi\lision___L Sectlcn.___J__ BIIVRow _ _ __ Lot /2£; Jarave _ _,Lj __ 
Grave spa,:o J Caro Fund ........................................... ...... 7::> ... ~ ...... =·:f0==~~ 
Overttm<I/Lete Arrival F..,. ......................................................................... ,,. ............... -~--

Opening/Closing & Salup ........................... .. n·•·,·o...................................... t./.ld -
Surl;\IContainar ........................... , ................ ~JIII ......................................... M-
HandMng Fees............................................................................................................... Jf..RO-
Flowar .....,.._ Market seH!ng teo .......... ..J.!J.N .. l..J..21J» ........... .......................... ___ _ 

@coTolng/)illng/Tr«nslar Fees ...................................................... ....................... ~ 
Salos laxos... . .. .. ........ .MQ.\.!,NI..HQP.E. CEMETERY .. .............. !I/ • o(} 

TotaJ Ove .... , ............ • 

Paid reco.lpt-number £ fi7{p t3 ~ .2() 
Balanooctw 

I ho,reby oertify I am 111• · • ot lho abo"" named decedeol 
end this is your authority to malieToiirimajns ,.,. allove indicated. I certify and repres&NI 
ihat I have the right to ma~• this autt,orization·and I ag,ee to hold Mt. Hops Cemotory harmless kom 
arry liability on accounl of·said aulhorlzation and interment. 

1 helffY auth'orl;e th& Interment in lot, 8.t:29'i'ooJ;!-~ ~ -a-. 1 _ 
holdundetdeed. •

07"::f"""._// COJl~((J..(l,C 

T:4RC90\ n __i_1'1S:9 
~)_otlf- /&3~ ~~ 

Wcrl< O<dec# E 1 8 5 3 7 
Invoice M __________ _ 

Acct.# ___________ _ 

This lnlormat/()(t is svai/ab.18 in· a/c,,maUim lorm~ts upon requ95/. 
01n,,1n1~_,_-





MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
C&- 2 , - ()4 t'1 2 ti'i\g _l'-'N ______ _ _ 

All Funeral cars musl arrive befote 3:00 p.rn. ot regular work day or an ex,tra ·charge ot $ _ __ _ 

will bo 8jljlliad andllillad IO Und81'$ig<lad. 

Clivi$ion \ 0 Section ____ 81k/Row _ ___ Loi a:aQJ Grave _ 41 __ 
Grave space & Care Fund ............................... ......... ,.~-:::)¼~ ............. _ JQ_. __ 
OV811im0/l.ata Atrival F8<1$ .............................. ftA· ·-,o·· . . ......... .. ............ 4 \~ -

:::~::.~ .. ~:,~:::.:· ...... :.:::::::::::·.:·.·.·.·;:: ....... · ... : .. :: ... :· .. ::: .. ::.:::::::::::::·.:·.·.·.·.·.·. ZH -
Ha,idling Fees ................................................... J'-..? ... L~ ....................... , ........ ,., l loO -
Flower vases - Marltl>r set~f>Q ''lfOUN ......................................... , ......................... ___ _ 

&3ng!f)l1ng/Tran•f•r Foes ....... ,, •.. : ... !.f:i.9.l'..e .. C.EMETER¥................ <oCl;; 
-w........... ....... ..... ~===···;~~~:~ 

B~la.nce dve -c~ 
I Mreby certify I am trie '¥.~~~~ ~~~i~=-==""· of the ai,ove named deoedent 
anct tt,is Is your aulhOlity co ma1<.e i:ijSpo of remains as aboi.,e indicated, 1 oe<tify and rep,esen1 
that I ha'le the rtght to make lh1s authonza on and I agroo to hold Mt Hope Cemete,ry llarm&ess from 
any Hablli1y on apcou.l'lt ot said autholizalion and interment. 

I hereby au~• the ln1&1'm&nt ln lot I 
hold underdead. 

Worl< Oltler # E 1853 8 
lnvok-e t - - - --------
~ . ·- - -------- --

This infonnation is. /iVBilab/6 (n itMomaffwi formats upCJf1 request. 
01'rwtd-f/".N<q,."'«Jr+J,ol 



• -
~~ MT HOPE CEMETERY E ~ 
GRAVE BLIND CHECK FORM 

Wr.ite in the name of the deceased for which the gra11e is for in the 
block marked with "X". Place the. name's, lot#. and grave# of all 
existing marker's in the appropriate s?9ce(s) that are adjacent to 
the burial space. 

I,, .._ __ ..__ __ ~ __ ..__ __ ,_ __ ..__ __ ..__ _ _, 
1 

Blind Check Initiated By: ~~ • Date: <..o( ~ 
lntermen;space for.~, Oo ~ 
Interment Date:~ ~ ~ d"'~ Time: la-·.a) 

, Div: t~ Sect __ Blk/Row: __ Lot:,?&Jl Gr: ~ 

f : Grave Laid out by:'t,Cllooo,11"'."'.:-: {) ~ < -----

Agrees witn Legal Card: 0 Yes ~ ~ d'r--. 
I . / ~ o.._ue--

Agrees with Map: )2' Yes O _No C)---

\ Blind Check & Verified a.,;1drft~, Date:l,·,52.l·oy 
I ~ 
! 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8LACK INK Ol'ILY~ NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS 

1A. NAUE. OF OECEOEHT-FIAST (QIYDI) 
1 

18. MIDOlE. 
1 

1C, LAST (FAMILY) 

IV« CHA.HOHM DI 
TIOMIIEQUalfS.AHfW 
,.,.,., JO SHOW flMAl 
-~, .0• 0ell10k. 

FOR COAONER'S \ISE ONLY 

• 
4. SEX , 

f 'h~JHORIZED Dt8P08fflON(S) atECI( APPlJCAllll rm.t8 

i) A, 8f.QA.L ONQ.UOO ENfOM&MENTl 

....0 B. CAEMAT10N 

□ E, TEWORARY EN'VAULTMENT 

D F. DISIHTE-NT 
D I. DISPO&TION P-MAIIIS LOCATED AT 

(Nu, • .Mld Ad«eM) 

-...r'1..C..,IHIP08fflON OF QIEIMJED;,IBIWN8 Oll-lER· 
U llWC IN A CEMET£RY D 0. sciemFic USE 

0 0. - .. TO CAUFOINA 

D II. fflANSIT TO OUTSll>E OF CAI.IFOOIIA 

11~, NAME NE ADDRESS OF (;AUFoANIA CEMETEFIV 1 ,,a. DATE 8URIB) 1 1 IC. ,SIGNATISIE OF PEROON If CHAAGE OF , 
m mn w, 37Sl Dnrr n. 
SAIi DIIGO CA t2102 : 1.-2 3-o'i : ►-·· ~ /1, .. ...., 

:r \ 12A,. MAME AHO. AODA(SS OF CAI.IFORHIA CREMATORY 128. DATE CFlf.MATm 
I 

f2C. SIOHATUAE OF PEAS N CKARGE OF CREMATIOH 

\
; ~~ I \ : ► 
~ t8A. MAME AHO ADORESS OF CALIFORNIA FACll;.ITY RECEMNG Rp,wtf,S 138. DATE RECSVED 13C. SIOHATURE OF PEASOH. IN QtARGE OF FACl.lTY 

I ~18fflFC : 
USE 1 

~ ~ 1 ► "' 1------+-:,4===-=-=-=ADDR="'•"ss;:--;;: .. ,, .. =CE'-'1"'v1'-'NO:;;-;s"'rA"TE;;,-:OA;;;;-OOOtffll=="v:7.wt£=•"•,--;-:,,,,..,.-_..,o,.,, .. ,E..:SHP=P£0=-r.,c;,c,.-,,"'00=••"ss""AND=·-="TUAE==OF'-'PE=•"SON=-' .. "CH=AAGE=,.. 

~
~ \ . REM 8 OR CREMATED AEMA»tS ME TO BE SHPPED 

I 

Of Pl~ wm4 THE C~A 
&: TIV,NSIT 

,► <.>f-------1,~-==~========~~=====~~--;.~~=~~--i-''=~======,,-,-,-,-------fiA. -AOOAES$. NEARES't POINT ON SHOAB.N, 0A o-n&f DESCAIP'TION Sl.F· t58. OATE OF 
1 

15C. SIGNATURE OF PERSON IN t$0, IIQM$f N1,1M18R 
ACENT TO ranFY F1W. Pl.ACE N«> CA DISTRICT OF D1$PO&mON DISPosmC>N 

I 
CHAA.13£ Of DISP,OSfTIOH I Of Clf},\AU0 .,._ 

~IH$pc!ill'OSM 
I ~ APPUCAW 

,► 

COPY 2 IS RETAINED BY THE PERSON IN atARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC ·ose, OR BY THE PERSON IN 
__ atA_RG_e_o_F_D4_SPO_s_lN_(I_Of'_THE __ Cfl_E_MA_T£D ______ s. ____________________________ ... 

COPY 2 STATE OF CALIFORNIA. DEP.ARTME'NT Of tEALTH SEfMCES, OFFICE OF .STAT1: REGISTRAR vse cREV.e,en 



- • MT. HOPE't:EMETERY 

INTE::RMENT ORDER 
City 9liJ,a~ l)legq, P ll 2 : 5 l I N 

ol 

·141.a -,r;;;.;,.._,;!!!Jiii!!Jolo!!l!iii'.i~iiiii•i:::._~ 
Church, Chapel,e.:::"''::""'ves=i::d•:_.:3;:,,--:-:--------:--- Mo11ua,y. 

AII Fu:neral cats must arrive before 3:00 p.m. of regu!a, wo:rk da)' or,an-

will be applNl<I and billed to und""'9nod. 

Olvision_~--"'--Sect"'n~ B11</R·ow ____ Lot l\-5~ Grave _.;,{ _ _ 

G~veSpac&&carefund .............................................................................................. ~ -
Dvolllme/1.al~·Ai'.rival Foes ..... : .................................. p •19....................... _ 
Openlng/Clo .. ng & Setup .................................. ,......... . ... ft ................................... _l \\J:, 
Burial C0<1ta1ner ................................................. . ·rot4·t ·l .. 1ll't· .................. . 

............................. ___ _ 
Paid receipt number p:!!1 ~~ Gi1t:···. • 

~C-tll~ _ Balancedw~ 

I hereby cer1ify I am tl,o • e above named decedent 
and -lhls i.s,your·aothorlty to make ~i~on of rem ins ·above) c~led. t cel'tity: aOd nlpres.enl 
that I have ma rlllht to makAt this authorization and I agree to hold Hope Cemetery harmless from 
any II.ability on aoc:ount of said auttiorization and inletment. ,.. 

~,?m,.~Q :~~~JZ;~R .. 

~ \ :nfru:,•n~ Vc.~1 Cfr· 'llf 
Cit)' UL TIQCOO. 

~ ,!JfJ<).., wo/1,?. (_..,_<l,_ 

WorirO.der ll 

FIEA-104 (S-04) 

E ,18539 
lnvoN:e.l __________ _ 

Acct. # _ ___ _ _ _ ____ _ 

This ;nformation is availab'6 .in alttH'natJve lotms1S upon requBSl. 
Ot>n..-.lu,_&J Pl¥'~ 



I 
1, 

I 

~. 
MT HOPE CEMETERY 

' 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block m~ed with "X''. Place the name's, lot # and grave # of all 

., existing marker's in the appropriate space(~) that are adjacent to 
the burial space. 

·<;?~: .. . .. .,,: 
X,.t 

Blind Check !nitrated By: _..t;=!~··'.!:•·:::::::.. _ _ Date: l.Q.I 01 
Interment space for: ::K, AK ~ ~ 
Interment Date: Time: 0 ------- ---'--------
Div: 'b SeGt: _ij-'--- Blk/Row: __ Lot: ~ Gr: _\ _ _ 

Grave Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By.: Date: -------- ----



APPLICATION AND PERMIT FOR. DISPOSITION OF HU§;)~~, '-\S 
USE BLACK IIIK OMi. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 

1A. NAME OF DECEDElff~IFIST (OIVPO 
1 

18. MIDOLE I IC, L/tST 'Fi.Ml. Y) 2. OATE OF BIRlH 
MQHTW. 0A , YlAR 

Kirk Ardell I Finle 01 29 1959 
Y Of DEATM , sa; COIMT'( OF DeAl't1--¢UTP,l CALIF ... 6. NAME, AEl.ATIOHSttP, Fw MA&.ING ADORES$ N¥J ·'ll' COO£ 

I ....... STAJ'.£ s Pi .Of INFORMANT 
==L'::,';a,.,Ne:"':':::s·=a=====::--:=====,,..,,.==....Jc,,...,,_,.,.-,-==----''-'a:,n::....,:.=,:e=o'-l Alzfe L, Finley, Wife 

, .. TYPED NAME AHO ACC!IESS OF CAllFO/N~Al OIAECTOA 0A P£l!S()Oj ACTING A$ SUC>I I 78 . ...... llCfHSE NUM8'R 9209 Kenwood Drive 117 
Anderson-Ragsdale Mortuary, 5050 Federal Blvd 1 _,,,..,..uc,..,, s rin Valle , CA 91977 
San Dieg.o, CA 92102 , FD-1329 
ACMOM.tO&laNl'"'GF ,mata Gm cl IN ll a,.t U. I.' -~ Sfatld lirfH'I d ~ ot Ille: di~ 1"'thttlttd If' 

Si Coil. - .. tllkliftt .. SKISOI noo"' !ht Joktllh 'td s, Cfdt. 

PERMIT =:~~ l8 J~~N: ~~~~'= OA. AMOUNT OF FEE PIUIJ 1 98, OATi PERMIT IS:SlJttl1 OC. SIGNATURE OF'LOCAL REGISTRAR 'ISSUf.fG PERMIT 

AUTHOAIZATIOHOF ::"'-n:~~-THOAM'""'°"'"°"• .. ••Ft£O : 06/17/2004 : 2410826 
•oc~,iEGmRAR --IOlll•IIIESll)_., __ ,._ 13.00 B. Cam bell ► 

At« OV.MOf. lf,r OtS 
flONt~HAN!W 
~TOSNOw,iHAL 

90. ADON:&S OF REGISTRAR OF DISTAICf OF 0EA~ 
IF 0!4nt·QC4;UU'f0 IN 4;o\u,QINl4 

Vital Records, P.O • .Box 85222 
San Die o CA 92186-5222· 

9E. ADDRESS Of REGISTRAR OF OISmcT OF OSSPOSITICW-
1 If OIS~ 4 lO OCCUit fH ANOfie 01sn1d IN C4Ul'OftNC-' 
I 

""""""""· I 

10. AllTHOAIJED OISPOSn'ION(S) 0CCK APJtUCAat.! ITEMS 

(i•. BURIAL QN<:lUOES fNTOM°""HT) D E. TE¥~0RAAV ENVAUL Tti!Eiff 
□ F. OIS!NTE~MENT 

FOR CORONER'S USE ONLY 

D I, DISPOSITION P(NaNG-AEMAINS.LOCATED AT 
(NaN and Addteu} 

I 

I 

(JB. Cm;UATION 
□ c . .. SP081TION OF .coeu,.n,0 ~EIWIIS OTHEI! 

'TtWf If A CEMETERY 
SCIENTlFlC USE 

D G. - IN TO OALlf'ORNIA 

□ 11. TAANSIT TO OUTSIDE OF ,C,ALFOffMA 

11A. IIAME .... 0 .ADOAESS OF CAUl'OAMA C€Mewrt 
Mt, Hope Ceme.tery, 3751 Market Street 
San Diego, CA_ 92l02 

1 HB. OATE BURIED 1 11C. SIGNAl\lRE Of PERSON 9M CHARGE ()F BURIAL 

Cl!EMATION 

·sc1EHTIFJC 
USE 

12A. NAME NI) ,t,DOfl:SS OF CAl.F-ORHIA CAEMATORV 
CSI Cremation Services·. Inc . 2570 For
tune Way; Vista, CA 92083 

13A. NAME AHO AD;DRES., OF CALIFOfVIA FACILIT'( RECEMHG REMAINS 

I 

: 7-i:.-04 
CHARGE OF CREMJ, llOf,f 

I 

~ 1------,f-,~===~==-===~=~-----=--;...,.-====,-;.'..e►c.,-~==~~====~=~~-=-~ 1,A. NAME AHO ADDRESS IN REC~G ST-ATE OR COUNTRY WHERE i48, ·OATE SHIPPED 1,C. AOOM:SS AND SIONAfURE OF PERSON f,j ~GE 

i
0

tii t-------+-=- l!ti= M:eAl:,N.,,S-,OR=Cl!=E=-MA"T"E"O"R"E-MAJ=NS=AA-E=-T~O~ BE=SHP~PE=D==~~-.-~-=="',.,,...---;.~'•~,...,·OF,,· _•,,,l•,,CING=~ W=ITH=THE=C-ARR~,IE-,R~=----
~ TRANSIT 

15A, ,\OORESS:. HEAREST POINT ON SHOAO.INE. OR Onb DESCRFnoN SI.IF· 158·. PATE OF l6C. $1GNAlURE ·OF PERSON 1H I SO. uaNSe NUM,lf;ll SCA \'TERNl AT SEA 
OR 

OISPOSITIOH OTHER 
IN A CEMETERY 

f1CIENT TO UHT1FY Fl~ PLACE ,UC,~~ Of Ot&P0.8111~ ()15P0Sf110H 1
1 

CHAAOE OF DISPOSlllON. I OF OEloV.m:> H· 
.M.AIN$0_l~ : ► ~ ,',H\k:,Olf: 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STI\TEO PLACE OF OISPOSrTION. THE PERSON IN CHARGE . OF DISPOSITION IS 
RESPONSISLE FOR-COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 OAYS OF DISPOSITION ro THE R.EGISTRAR OF THE 01Sm1CT IN WHleH 

POSITION OCCURRED Oil THE OISTRICT NEAREST. THE P6tHT WHERE lHE C~t.4AT1:D REMAINS WERE SCATTERED AT SEA. M LOCAL 
STRAR MAY DESTROY ANY ORIGINAi. OR DUPLICATE PERMIT AFTER ONE YEAA FROM ISSl:IE DATE. 

COPY 1 &TATE- OF- CAUtdANIA, OEPAATMEHf OF tteALTH SERVICES, QFF!CE OF STATE REGISTRAR' ysa (REV. fl/Gt) 

\ 

• 



• MT. HOPI: CEMEi ERY 

INTERMENT ORDER 
City ol San Diego 

You are hereby u\hot,oo and instruct 

01 "t Ll\'1) 

_q•~fil\}\ T 
~h8""1. Graveside ________ _ 

• 

All·Funeral c.ars mustartive before 3:00 p.m. of regular wtrck day or an eic 

will be applied and bllled·to unde,Signed. _____ _ ____ _____ _ 

Division 1--Z. Socllon_~_ Blk/Row --- Lot ? ~ Gravo _S:b __ 
Grave.spaoe & Care Fund..... ............. . .................. ................................ , ....... ........ 9e)5 • 00 

Oveitlme1u1e Arrlval Fee.s ......................................................................... .................. ___ _ 

Opening/Closing & Setup...... .. ...... ,,.'Jf.''J.............................. I-{ 1.9,.(!i) 
Burial Container ......... .......... .. . ........... .. ..... r.'Jl1·JD ... • ........... ~00 

~,!!('Cl F~.~ j'j ·:;:;.:;''\"" ..... .. --.......... ... .. JUN"'i ........................................ ~ i~ 
1lo~·Nl~V-Ma~~~ loo ........... : .. ... .......... . 2 .. - .... ................... ciW-p,Q . 
RocordlnglFlllng/Transfer Fees ........... AfOtJNrHoj, ........... ,......... ....... .......... t (;). ( ~~~ 
Sales taxes ........... .... .. .... .. . :·;i' "i'\f ........ ,'E CEMETERY........ '3 I 

04 pQ3· Total Duo .................... ,d.~.O'[) 
o6-'l'2- · Paid raoelpLnumber I'< - SJ6'f ~ 'kO()i). C-0 

Balal')Ce .due J6 
I her~ centty I ~ the _ &, '-t:.:ttef of tile above named deoedent 
and this is your authOrily to make disposlOOn .of remai·M as above indicated. I certffy and represent 
that I have Iha right to .make ttiis authortz_atlon.and I ag,eJ to hokS Mt Hope Ce~er.y harmJess lrom 
any liability-on account-o1 said authorization i,1nd lnt&rment 

I hero .lhorize 1119, inlermont In lot I Ba,~°]}"" /.ro,($0 ~ 
hold deed. ___,-~ Tl;) /j I) X a f'OZ,C 
..,.._ - l ";:___ '3 ,4« ~ tL.ilL.8&:;._-'07<> 

Clly I ~ l,oCOO. 

\,,~e_ (> I'? 2.f6 /2.. ili~ -
-~ ~~I.).,_, ,_ 

V:ork Order I E ,1 8 5 4 Q :~; # _______ _ 

REA• 104 13-04) This ·;rrJotJfllltion is avai/ab//, In affemaUve formal$ upo,i ;equesf. 
o,,;,.· .. w ... ..,,,..w,,.,,.,-



i 

,. 
MT HOPE CEMETERY [-1ff54o 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name'.s, lot # and grave # of all 
existing marker's in the appropriate SP,ace(s) that are adjacent to 
the burial space. 

A,\\tf\ 

peJ:Jf ::J. j~i'?{ 
~~ IC:it~«" 

. 

Blind Cl:leck lnitfated By; ~ Date: '-0 \\. i 
lntermen; space for. a )\,~ 0 ~--tu~ 
Interment Date: J:» ... , 'l:: i-4, ~Time: \ -Cl) 

\ Div.: /J. Sect / Blk/Row: :--_Lot SS Gr: ? 
; Grave laid out by: ~~ P~~ 
; Agrees with Legal Card: 0 Yes O No ~ 0\, 

~ Agrees with Map: D Yefi D . No · ~ 
j Blind Check & Verified BY0 A.Et,.6/ { Date: k· [).)..,()( 



f 

APPLICATION .AND PERMIT FOR DISPOSITION Of 
. E-i~ ~ 

HUMAN REMAINS / \ • 

USE 8LACK INK ONLY-AKE NO ERASURES, WIITEOUTS OR OTHEli ALTERATIONS 

IA. KAME OF OECliDENT~T (<WINJ : tB. MallE : 1C, lAST CFNoaV>- ,~ OF BIRTH . \ 3. DATE OF ~~ ' 4, SEX 1'/i ........ ~: r-: -.t.YtuO I - I s-t•• II 1;30 06 12 2004 M . 
5A. CITY OF OElilH I 68. C0llrlfY QF OEAlN--OUTSIOE CM.F., 8. ·-• 08.A,_; F\U MAI.ING ADOAESS - ZIP COO£ 

■at' · .a1 ,-4.._ I £HT'EA STATE 

' Ian Di•- OF Ill'-
Patrid.a Wlfe Spat••• • TA, ~ ANO A.OtlfESS t1F CAUF~ DIIECTOR OR PERSON ACTING AS SU04 

1 
19, CALIF.1JCiNS£ l«JfllHR 1311 Ian H1pal ........ 

· Alldo~-.....io 11on...,-, 5050 r..seral 11.,c1, ---IFAPPUCA&i.:E s- ' va11 .... CA '1971 
ha DietO, CA 92101 I n--u.2, . llffOF,,...ICAHT ____ , 811, DATE,s,o,e, 

I 

....... -~- I I ...... fl'- - - .. Jf~" .. ~ ~ )fltld lle!al ll_fl!.1 ... °! ~ ·~ •bf .. t{ A:, (;,/0., • . ,h,.-v- :0,11.5/2004 

Pl!RIIIT 
™18· PEAMT IS 188UED IN ACCC>A0,\NCE wmt PROVI• 
SION8 OF na. CAI.M'ON&t. H!A&. 1H NC> SAFETY 000£ 

tA. AMOIMT C#- FE~ PMJ I aB, DATE PEA,.,. 188Ufl) j tc. SIGHATUAE Of"LOCAL RE<J1$T'RAP ISSUING PERMIT 

. ,c 
Al1MJAIZATION OI' 

ANO 1$' fHE All1'H0fJ1'V" FCJl:1 lliE DIIPOSfflOM SPfCIA&D 
JN TM8 PiMIT. . 06/16/2004 I 24}07.55 

13.00 'JI"-' ., , .,. 
~OCM. AEQISTAAA 1111: .. ,..aoman.--........ •~ ' . . 

IO. ADOAE8S 0F Al!QISTIW! OF DmlllCT Of CEA'IH- 1 aE . .ADDRESS OF ~ Of DISTRICT OF DI~ ~ .:~ 
llON~ANfW· 

W ~YH OCCUlll:EO tN C:AUfiOINilt 

Vital beorcla, P.O. 11oit 85222 
I if 1>1SPOS1f10M ,s· ro OCCUit ..-~ Ol$n:tC'T IN CAUfOftl:IA 

P'llw.lf10-IHOW ,iNAt I 
tlaflOSITIOM, I Saa -• C4 tUH-522~ -

' 10, AlffllOAIZS> ~S) <>tia< """"'-"",E ~ FOIi CO-ER'S USE ONLY • 

., 
"' t 
j 
i 
~ .. 
I 

DA. IURCAL C'NCll.US. sr::: r:e,n I 0 E. T8'P0f!AAV EM~ ll!ENT □ L 00:!POsmc»I PENOl~EWIIS LOCATEII AT 
' ~ .. d AddtMI) ' 0 8, CIIEMATIOII 0 F. D191t1Ts.,jENT 

□ C. QtSPqSlnoN OF CMMATtD - OllElt 
lHAH IN A CEMETERV 

0 ·C. __, lN TO ,CALIFOIINIA 

0 0. 9CIEHrFIC USE 0 H, l!WISIT TO OllT90E OI' CALIFORNIA 

1 IA. NAME AM> AOORESS OF CAL.lfOANIA <:EME1'EAY 1 1'18.0ATE~ 1 11Cz OF ·PEASON lj - .OF -!AL 

IIURIAL Kt. llopo C-tory, 37.51 Manet Street I 
' I". - • ' (; ? ,? . ,.,,,; 

S- IM••o. Cl '12102 I : ► ".-~// / /4-_,. ,,--
12.A, NAME N«:> AD09ESS OF· CMJFOflHIA c;fleMATOllY j rm . DATI CR91ATBI; 12c. -S~JURE OF p~~ ·., ~ .OF CABIATIOII 

alEMATIOH I I 

~ 
I :► I 

13A. MAME ANO ~SS OF CAUFOANIA FACUl'Y AECEfVING RE~INS 
1 

138, DATE RECEIVEO; 13C. SIGNATURE OF Pf;RSON IN QfAAGt Of FM:l.lTY 

~~ I l 
USE . I I - I 1 ► 

TAAHSfT 

1~ ~ AHO ADORES$ N RECEIVING STi\Te OR COUNTRY WHERE 
• REMAINS OR CAEM.ATED ABIAINS NE TO 9E stlPfS) 

14B. CATE SHIPPED ' t4C; ADDRE~. AND •SfGNATIJRE' Of Pm&ON" OiAAOE 
' I OF PtACito wmt THE CARREi 
I I . 
I I - I ,► 

SCATTE"l'GATUA tSA.. MIORESS .. ~ST POINf OM 8110AELH, OR OTl£fl DESCA!P-TION SUF· ; !58, DATE OF . : 15G. 'SIONATI.IRE OF PSl:$0ft IN • 1,0, UCEH$E NUM1U 
QA FlaENT TO lll8fflFY F9W. PlACe NI) c,, DISTRICT OF DISPOSl'QOH DISPOSITION 

1 
OtARGE OF otSPOSfflOH I Cf '<:tlf.M/\ffb ll!f, 

I I ...... "'''"'" OISl'06mOIIOlle I I I .-IF ~t(;Altf 

"""'". c:aEi/lV - I , ► . = Z IS RETAINED BY THE PERSON IN Cl:IARGE OF me CEMETERY, CREMATORY. F,r,.c1UTY FOR-·SCIEHTIFIC USE. OR 8Y ntE PERSON IN 
~ OF l)ISPOSING OF .THE CREMATEO REMAINS. . 
COPY Z 



• • 
MT. HOf'E CEME'TERY 

INTERMENT ORDER 
Cily of San Diego 

(l6-? 2- •:}4PO::! =/j,{/
8 

.:..:R..:.C..:.V:::.,fJ ____ _ 

will be appl;od and billed. to underslQnod. 

:::~pace~~~ F:•~~ .... ~ .......... 8-:.:... .,e ... i§.~ ... ~=~• A 
Overtime/late Arrival Fees ............... ftA .. 1·0·························· ... ············•·"···· 
Open;ngtCJo&in1r& Setup .................. r.:. ... . ................................................... ~d -
Burial COfltainer ............................. JuN·1·1 .. .... , ............................................... a(!'J _: 
Handling 1'oes ...................................................... ~ ................................................ .JJ.t~ 
Fio- vaseo - Marker YffilmTHOPf: 'C£i\,if£'fE{ f ............................. $'0 -
~ing/Transferfeos ................................................................... , ................. I,·~ 

Sales t~es ............. ......... .. ........... .. .. ........................ ;~:·:::::::'.:::::::: :: f/i£> 
Paid ,ecefpt number ~ ~Y,. a:) 

Balance~•• _ e._ -
I hereby•certily) am Jhe X. A/J!::[;J:;J"Ek) 01 the abOve nam'!(l de<odent 
and this is your ,au1hority·.to maao, dispositiorfofremains as above tndlca19CI. t certify and tepresent 
lhat I have Ille light to mak.e this authorization and I ajn,e to hold Ml Hepa C'eme!ery harmless kom 
any llablltty on aecounl of said authorizat!o.n and·intetment. 

I hereby authorize the in1ermont In !Qt I 
hold uf1der deed. 

wor11 O<der # =E'--1_8_5_4_1 _ J\Qct.# _ _ ________ _ 

This Information Is il.Ya/lab/e ;n altemaliv• fom>ats upon r!JqUest. 
01',1 .. ""'-~.,.,-



r - • 
MT HOPE CEMETERY 

' 

- -~ 
f-ls-54-\ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whieh the grave ls for in the 
. block mar1<ed with "X". Place the name's, lot # and grave # of all 

existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

r9->,,\I\ L\"'-
~-.. (lV :. , .... t , 

' x': '' Dl°' . " .r 

k,\.\. 10\'A 

Blind Check Initialed By: ~ 
ln\~rment space for: \.Uu.X\ ~,K ~~. 
lntermentDate~ lo{o14 Tirne: \- -~ 

D~v: \ I Sect:2_ Blk/Row: __ Lot: I ~s Gr: \ 

Grave Laid out by:~ f) ~ 
1 
er --, --'--

Agrees with Legal Card: 0 Yes D No l.JA h-

Agreeswith Map: D Yes O No ~ ) CC-r,J--" 
Blind Check & Verified By: u <& Date: t,lt)/o f · 



---.,:· ., .. E-'tf;54/ .. • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAKE NO ERASURES. WHITEOUTS OR OTHER Al. TERATIONS 
• 

1A. ffA:ME OF .0£CEDEMT~T «-YEN> 1 18, MIOOt.E 
1 

1C. LAST (FAMII.Y) 

WUll sa , , W011G 
SA. CJTY OF DEAnt 1 58, COIMTY OF OEAn+--our~.CM.IF . e-. NAME. RELA110MIH3', NL WAUf8 AOOfESS N«) ZIP OOOE 

!WI DDGO ' s!i"bffco ~la TOB.l - D. P.4. -,.-_-y,-,_-==-=-a::;-=:;:.,..,.::.._8$_0F_CAUF __ ""_Jlj __ • -,-------ct-OII_OA_PEII ____ AC ... TI..;ING=.,,"--SUClf=,c,",a". '-c-... -,.-. uc-,-... -""-.. -,-1. 52014 JWffDf -'OAD 
MBIU-Et-KUCIIILL lflDlrllAltY , ....., APPllCAl!tE SAIi DIIGO. CA 9il23 
36SS run A_YBIIUB - MIi Jua;o. CA 92103 l'Dll9 

10. AUlHORIZED DfSPOSfflON($) CM:CI< Al'PLICA81..t !TIM& 

(lj·A. 8IJAW. (INCllllE8 U<TC)MB_,-, 

D "· CREMATION 
t"='J.C-. Ol8P08ll10K OF CAEMATm REMAINS Ol'tER 
LJ THAN IN A CEMETERY 
□·o. SCIElfTIFIC USo 

□ E. lEMPOfV,RY EHVAIJL TMENT 

(ii F. -.NT 
0 G. SHIP 1H TO-~ 

D H. TRANSIT TO OUTSIDE OF CAI.IFOANIA 

I 
I 
,► 

"'""'• es. DATE SIGNED 

:0,12,,2004 
GISTRAA ISSUING PERMIT 

FOIi CORONl!R'S US!! ONl.Y 

□ L DISPOSITION PeNOINO--REMAJNS LOCATED AT 
(NalM Ud Addrea) 

13/1.. NAME AHfJ ADDRESS OF CAlFORtlA FACIJTY RECEIVING REMAINS 138. DA.TE AECE!VEO 13C. $1GNATIJAE OF PERSON IN atARGE OF FACUTv. 

SCIENTFIC 
USE 

~ ~---4---------~-----~-....;..' -~---.-'►'---~~~~~~=~~--w 14A.- NAME AHO AOORESS IN RECEIVl«l STATE OR COUNTRY WHERE 
1 

148, DATE st-tf>PEO 14Ct ADORES$ ANl SIGNATIJR£ OF PERSON N CHARGE 
t; REM.-..S' 0A CREMATED REMAINS ARE TO 'BE SHPPEO Of PLACING W1T'H TIE CARRIER 

I f--TR-•-Nsrr---+--==-==--=-=-=======---.~~=~--..;..,►c..,..~==~·=~==~~------
10A, ~DDRESS, NEAREST POINT ~ SHORELINE", OR OMR OESC~ $UF· 168. DATE OF t5C. SKlNATURE OF PERSON IN 1,0. IICfNSE HUM.Ila 

ACl£HT 'TO UH11fY Fl*L Pt.ACE .AND CA. ~ OF C4SPOSfllON OISPOSITIOH CHARGE OF DISPOSITION I Of ,;:11:£N.."Tl:O llf: 
I M.AINSOl"'°5a 

- - AHtlCAIU! 

► 
~ IS RETAINED SY THE PERSON IN CHARGE OF THE .CEMETERY, CREMATORY, FACILITY OR SCtENTlflC USE, OR BY 1lE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 STA.TE OF CALFOfNA, D£PAR1MENT OF· I-EAL-TH SERVICES, OFFICE Of StATE REGISTRAR VS9 (ReY,6li1) 



-MT. HQaE CEMETERY: 

INTERMENT ORDER 
V CilyofSanDiego ,_\ I,/ 

I\~~~ ....... ~ cF, ' 06-2 2-04PI) ~: 17odie6,liU'l7-,o't~ 
-f""\ . I~ 1 v - ';, d\f\l~ 

You are heraby·authoriz~d and Instructed, su~t.to your tules and reg.ulallons, 10 lnte, lhr· remajns 

or • E b'WP. Rb r\ . K.B\'IASE.Y I II ~d79 o 
ina L-H•.JE:.Q Fonoral. date,timo~a_\ \5,Jvr-Jc:J.S 10' 

TwtOfBullll~ n_ ...., 
~hap,,!, G,aveside ___ _ _____ : ~ rrl../::i Monuary. 

All Funeral cars lfllJSfarrlva billo"' 3:00 p.,n. of mgularw<>rk:clay or an ~•"" cha'l)& of$ _ _ _ 

wlll b& appli«I al>d biUod fo undetsigoe<I. 

Division I '2. $octi<>n _ __ Bill/Row _ __ Lot ~3 
Grave: space & care Fund., ................................. ............ ........................ .... ,.,· ............... . 

OVertima/l.ate Arrival Fees .......... .... ......... , ................ ....................... ... ........ , ............ , ___ _ 

Opofjng/Cklsing & Setup.......... ...................... PAiD·· . . ........... 4 I ~ 00 
BurlalComalnor ............................ . , ..................................•...•.. ,...................... ........... 2a, ,<.::I::) 
Hal><lllng Fees.......... ..... ..............• , . .......... JUtf2'·2"································· _LJ_,_ OD 
Flower va~es - Ma[k&.r senl119 f&e ........ ......... ....... ................................................. , .... _.::===-
RocordlngtFlllng/Transfer Fe•.•·······MOUNT"·ROPE·ceMETERY··········· s.,.. ..................................................................................................... , .................. . 

F'aid receipt numbor q2~•5)GC\G. 
8ala11Ce due~ 

I he...i,y <:$111/y t am •h~ 1---lO"("\,-lE:. R, of the above namad dooooonf 
and thii&-js your_ auihority to make disposition of remains aS above Snd!C3ted. I oer1ify and repr.esant 
tl\at t tl~V4> the right to make this authorization and I agree 10 hokl Mt. Hope, · 1♦ry harmless trom 
any iability on account of said authorization a't'ld I · 

a \,e-*~ -<'~.,, E .18 542 
Invoice# __________ _ 

Acer.. , _ _________ _ 

REA,t04 {3-04) This Information is availabls in.alternative formats uppn request. 
0 "--" ... ~,.,. 



4; 

• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

~AO 

Q~1,P 
••:;·,;' . . 

x::- . .. 
. 

W\ln-Y 

-
I 

.. I· Bhnd Check Initiated By. 6..,¼le:.-\J "f' Date. $ 
lntermentspacefor: &:)word H-RPrm~9W 
Interment Date: l.P I 2-Sj04 Time:--!\~Q;.;:i'.d)~---

Div: I 2. Sect,: l Blk/Row: ,....__ Lot: '8 .3 G~ 9 
Grav.e Laid out by~- l~ ..,___ 
Agrees with Legal Card: D Yes O No 0~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By:,})t1f<.E~ Date: "(;r}i.7.J-P1 



E-\cg9\-:)_ 
APPLICATION AND PERMIT l'OR DISPOSITION Of HUMAN REMAINS 

USE SLACK INK ONI. Y-MAKE 110 ERASUR.ES, -OCJTS OR OlHER AtTERATIOIIS • '1.\. MAME OF OEceoEKi--FlflST (Ol'VfN) 1 18. YDDI..E 

lllra,r4 I Barol4 

AM'f'CHANOE .. OtS 
TION ll!CMl:IS A Ntw' 
ftllMITTO$HOW.....,l -10- ALm«lf!IZW OISPOSl'l10H(S) ""'°' ~ rm~ 

U A. 8llllW. (INCI.IJOES EMT-

□ 9. CREMATION 

D C. ~ OF Cf!EMAT&D - O'ltER 
□ THN< .. A CleMfflAY 

O.S<;lE!fTiflCUSE 

, 1C. LAST (FAMLY) 

II.I 
t 68. COOfCTY OF DEATH--OUTSIOE c,.u,., 
' ENTER STATES an Die o 

D E. TEMPOIIAAY ENYAUI. -
D ,. DISINTERMENT 

0 G. SHIP IN TO CALFOANIA. 

D H. TRAHSIT TO OUTSIDE OF <:Al.F-OflNIA 

·11A. ·NAME ,,,,., ADDRESS OF CALFOfNA CEME1tR'f 

I 
i 

BUAIAL 

CREMATION 

lk. llape C-tuy, 3751 llarbt Street 
Ian Diep. CA 92102 

FOR COROIIER'B UBE ONLY -

D L DISPOSITION PEHDCNG-AEMAINS LOCArela' 
(Ht~, ~ A,ddtt,$1) 

OF PER~ 'N QWtOE OF 81.RAL 

,c 1lClaffll'IC 
.J USE t 

.i 1-------1~~=~========-==,.,,,,..,,=====----,-.,..,=-o=~==-'r►"=~==~====,.,,,,.,,,======-

i 
14A. NAME N#D ADOAESS IN RECEWNG STA~ OR COUNTRY WHERE 148. OAtE SHIPPED UC. ADDRESS ANO 'SIGHATURE Of PE~SON IN CHARGE 

REMAINS 0A CREMATED A£MANS ARE 'TO BE. ~ OF PlACNl' Wffii lHE Ci.RR!E1' - I 

u 1-------1--,-,-,==,..,,========::-,:===-====:-:-::=---.-:-::=-o=~~--'r►'=""'='===-===""',-...,.----=-1M.. ADMESS. NEA.REST 1'011'T ON SHORBJNE, af OTHER -DESCAIPTION SLF· 156. OAT£ OF I t.SC. SK»IATURE OF PERSOH .. lto. uaHSE HJMIH 
F1Cl;NT TO IJBRFY FIW. Pt.Acl: AHO CA ~ 0,. OISPO&mOH · t,ISposmoH 

I 
etwtal OF' OJSPOSITIQH I Of QPM1R> ~E-

l IM1m DISN>Mlt 
I _,, ......,... 

,► 

C04'Y 2 IS RETAINED BY lllE PERSON IN a-tl\RGE OF TIE CEMETERY. CRE;MATORY, FACILITY FOR SCIENTIFIC IJSE, OR liY TIE PERSON I 
C-OF DISPOSING OF TIE CREMATED REMAINS. 

COPY 2 srATE OF cA1.1rORN11e, DEfARTMbtl' OF tEAL:nt seAvlCEs. oF.FlCe OF s,Are REGlSTRAR VS9 (REV:8191) 



of 

MT. I-COPE CEMETERY 

INTERMENT ORDER 
• 

0I1Y(llb~~.P-~ Av 8 : 12 111 
Date ____ _ _ _ _ 

in a D \J · Funeral, dale, tim 
,_-=, r.,. """""'""I\"'.( . ' I\.~ ' I . - :'ci,Sj) . 
~ ,C~,1,...,..,~ ~==----'= ·, 

1-.co 

All Fu11e"raf cars must arrive.before 3:00 p.m. of regular. wOtk: day or a.n &xtra cha;rge of s ___ _ 
wMI be applled and billed 10 undersigned. 

Oivision_..,\_,O=- Section _ _ __ Blk/Row ___ _ Loi \ 4':::> 1 Grave __ I __ 
Grave space&. Care Fund ................. , ................................. ........................................ \~ -

Overtime/Late Arrival Fe-es .................. ,.,, ..................................... ,.,,, .......................... . 

Openlng/CIOslng a Setup .................... ·P·Alo ......... ::............ ......... .. 4l~-:._ 
&tlal Cootalnor ...................... , .................................................................... , ............... ~~ _) _ _ _ 

Handling F006 ••. . , ................................ JUN ,2..:J ... 2001t ........................................ -jd4 -
Ftower vases -Marker s.enl.ng fee ........................................................ ~ ........ , .. ,,,,, ....... - ---,,...-

~ngfTransfer Fe"MOUNl'·HOPECEMf.TERY... ................. 'Cl) -
Sales taxes................................................................................................................... 'e:l · '51 \ 

ToJ'J o.,. .................. cX&i: o) 
Pivd receipt number !1_ 5 J;,aQ7 a,5& 3 

BalanCQ' due ~ 
I hereby cemly I am 11,e 1-.. :5 o r,l 011ho.above named deceden1 
and this i.s your auihorlty to make disposition of remains as ~~ in;dleated. I certify and teipresent 
that I have ll)e light to mal«l this.autllorlz•••~ and. I agree to hold Ml. Hopo Cemetery ha,mle .. from 

•'any llablllt)' on account of said.authorization and 11\t&rme-nt. 

Work Ord<lr # 

RE,l..1()4 (3-04) 

E 18543 

~'S'l:\ANr:JaN~Rc w 
Pll!ll •HIIIMI ( 

~-?J~aC,Mfr.eYl Awo st 
nA..Jq~'iZes~u~ 
~ '·F"\ q - .:l. J;+.R ·-
l,woipe# ___ _ _____ _ _ 

Aocl. 11 

Thi& information ;:, availabls In aJlsJ?1,atfv8 formats upon '8CfUIIS/. 
·O~tiwi'!"...,,......,_ 



I: 
e .. -

MT HOPE CEMETERY [ -Ii 54 3 
GRAVE BLlNO CHECK FORM 

Write in the name of the deceased f.or which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of 911 
existing marker's in the appropriate space(s) that are adjacent to 

1, the burial space. 
f 

!-.. 
I 

~:~q(~ ; ' '· . 
. X, ,; ~ll'(1JJI~ 

Blind Check Initiated By: _.Ll:l::!:!...:C::L...-,..;,--- Date: 

Interment space for: _ _:~~- :::::::: . . ~~=· ~...!:~~~~--

Interment Date:~ lC\0:tJ Time:_...,__;:=----

Div: t~ Seer: __ Blk/Row: __ Lot: \4:,$1 Gr: __,_j_ 
Grave Laid out by:~ ,}~\ 

Agrees with LeQal Card: ~ Yes O No ~ fr) 
AgreeswithMap: ~ Yes _ ~o ~ 
Blind Check & Verified By:C..M1.&A . Date: ~;-23::2:(' 



'.•' t~543 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY--M,t.KE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS • 1A, NAME OF DECED£HT-fffST (OfVEH) 
1 

18 . . MIDDLE 

SA. crrv OF- DEA.TM 

Qaala Vlata 

At•lHMA.MGE 1H 
tiON ·IIIQUIIES. Nl'W 
,awno IHQW 'INAl 

"""""""'· 
10. AIITHORIZeD DIS,OSfTIOM(S) Q«Q( APPI.ICAll.f rm.IS 

i) A. 8UAIAI. ...,,_..,. •• NT-...,m □ E. T£MPOAARY ENVAULlMENT 

FOfl CORONER'S UBE ONlY • . 

D t DISPOSITION PE-G-AEMAINS LOCA 
(NalM arid ~M) □ 8 . CAEMATIOH □ F. OISINTEJIMENT 

□ c._ OISPOSlt10N,0F 011&CATED -· OlltEA 
□ nw, IC A c::aETEJlY 

0 , saENTFIC UllE 
□ G. - Ii TO C-Of!NIA 

□ H. TRANSIT TO OIITStt OF aAt.FORNIA 

I 
~ 

i 
II 
( 
~ 

·;i 
~ 

i 

BUAIAL 

CftEMATION 

SCIENTIFIC 
USE 

TIWISIT 

1.tA. NAME AND AOOflESS• OF CAUFQAHIA ~RY 
1ft. llope C:-t•TJ"• 3751 Market Street 

Saa Mego, CA 92102 

13A, NAME ,,., NJORESS OF CA&.JlfOANIA FACl.tTY AECENltG REMAINS 

1◄A. E ANO ADORESS IN RECEMNG STA~ OR COUfrfffiY WHERE 
REMAl;MS 0A: CREMATED RE.MAIMS ARE TO 8£ ~ED 

I HB. ()A.ff: 8UR:IED I 1 IC, SIGIC4 OF PERSON .. ~GE OF BUR 
I I 

:~-2</-0,;. : ► 
1 

128. O~TE CREW.TED 
1 

12C. 

I 
I 
, ► 

OAEMATION 

138. OA:TE-RECEIVED l3C. 5'0NA~E Of. PERSON tH 0-IAAGE OF- FACIUT,V 

► 
148, ()A~ StlPPEO 140. AOOAES6 AHO "SIGMATURE OF PEftSOM 1H CHARGE 

► 

OF PLACIMG wmt lME CAR~IER 

1,0, llCl'N5' NI.IM.e 
I •Of .CtfMAlfO •t-

lAAIM$ ' DISliOSflt. 
-lf- A~llE 

~ OF OISPOlMNG OF THE CREMA'IED REMAINS. . 
QQf'L.2 IS RETAINED BY THE PERSON IN CHARGE OF THE Ca.ElERY, CREMATORY, F.ACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN. 

VS9 (AEV.8/St) 



• • MT, ~l"E i'.;EMETERY 

INTERME:iT ORDER 
City of San Diego 

Dato~Q 

in a ___ ..;:.~-~ "-l!.~----
r,,.a1~~ 

Fune1.a1, date, time __________ _ 

Chun:h, ChapeJ, Grav•side _ _____ _ __ _ _ ________ Mortuary. 

All Funeral car& must Brrtve befor• 3:00 p.m. of r~ulat work day or an extra charge ct$ ___ _ 

will be applied ••d·billed to Undet$lgned. -------------------

A . -- ' -, 1 ,..,'"1 G-. •• -:::&,. c\ , I Division _:L _ _.__ SectiQn_a_ e·1k/Row ...u ~ ..... ~ 
............. . ............ ...:::O!:::::::.+=. Grave space & c ·are Fond •... ., ..... , ............................. . 

Overtime/Late Arri11a1 Fees ........................ ,,................ . ........... ,,,.,.,,,,,,, .•................. 

Clp&ning/Clo~ing & Setup......... . ............ . ...... PAID··.... . ............. .. 
BUtlal Container...................................................................................... . .. . ........... ____ _ 

H~ndllng Fees............................... .. ... , ... , ... •jl:JN .. n.•3· .. 200~·........ ................ . ___ _ 
Rower vases - Marker setting fee ..................... ,,,,,,,,,, ........................................... , ..... -----· 

Recordi~iirean•fe<rs> .. ·MOUNf·HOPE·CE!\':tETE.RY .. 6') tr) 
Ssles t&!'os, .................................... ,. 

I hereby certify I am the _______________ ot IM ab<>ve nam<>d dt>codenc 
and this is your authority ~ make disposition of remains as above 1ndk:aled. t c:ertify and represent 
·that I hav8 the righfto make thi$ authoriiation and I agree to hold Ml Hope Cemetery harmless from 
any tiabilitv on account ot said au1f10rization and lnt-arment. 

I t,.,,.,ti,, authod2e th<> Interment in• lot I 
hold under deed. 

Worl<D<der,1 --=E.__.1_8_. _5_4_4 __ 
Invoice# _ ______ ____ _ 

Acct.# ___________ _ 

REA· 104 (3.(/4) This informatiQn Is avalli<b/6 ;,,•allemalmt formals upon teq<Jl>61: 
O p..i;,..,,·.,,.,.,.,..E,,,r,...s-



May 28, 2004 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, California 

To whom it May Concern: 

Frank Robbins 
1oi13 iE 4Tst Ct. 
Vancouver, WA 98.686 

As you see by the accompanying lett~r written in 1979, my cousin, 
Leen G. Byer,ly Jr, assigned plo,ts 3 and 4 to .my wif.e and me . 

I now her·eby authorize the two plots 3 and 4 to be assigned 
to my niece Annette .Bu-rr Scates and to her husband Jerry. 

s~li/,~ 

Frank D. Robbins 

Witnessed by: 

• 

• 

• 

• 



June 15, 2004 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, Ca 92102 

To Whom It May Concern: 

f 18545 
Annette Elizabeth Burr Scates 
13654 S. Selina Drive 
Yuma, Az 85367 • 

Pursuant to our telephone conversation the end of May 1 have enclosed documentation regarding • 
Lot 67, Se<;tion 2, Division 7 teasSignments and auUiorization for future use. 

Attache9 'is a notarized lett~r signed by my uncle Frank Robbins assigning their plots to me, plots 
3 and,4 of the above mentioned lot, section and-division. 

Also attached is. the correspondence of lily cousin L. G. Byerley, Jt dated May 4, 1979 to my 
Mother Miriam Burr authorizing assignment of unused plots. There is one plot unass\gned at this 
time. 

Finally, attached is my check for the sum of$50.00 for the transfer fee you cequested. I trust this 
infonnation is what you requested. We are currently in Washington state working for the· summer 
however I can always be-reached oil my cell phottcf nmnber 619)302--0994 ifyou·need any further 
infonnation. Thank you for your assistance in this matter. • 

• 



+ 
-- ,_ 

Mrs. Mix-iain Burr 
9620 Ca.mbury Drive 
Santee, California 8.2071 

Dear Mil:'iam·: 

1 .. G, BYERLEY, JR, 
"'· o. eox 1,e 

MIDLAND. TEXAS 7970:2 

May 4, 1979 

This letter i .s to Qonfirm the under·standing we had at o'll-t' 
meeting on April 24, 1979with Mr. Raymond W. Dehne, Manager of. 
the Mount Hope Cemetery in, San Diego-

At this meeting, we made several ~hanges in assignments and 
also,aeveral new assignni.ents. For you.r information, the following 
is the _presen.t status of t:.he assignments. on the twelve plots in 

• 

Lot 67, Section 2, Division 7 of the Mount Hope Cemetery. • 

/ . Plot l • Occupied by Leon G • Byerley, Sr. 

✓Plot 2, Occup~~d by Ruth E. Byerley 

Plot 3. Assigned to Fr'ank D. Robbins 
( this plot had been disignated for me by: n,.y Mother.) 

Plot 4. Assigned to DO:tis Robbins. wife of Frank I). Robbins 

✓ Plot 5. Unassigned (0~ l>usd\) 

Plot 6. Unassigned 

✓ Plot 7. OC9-upied by So~hia F'os,t~r 

v'Plot a:-- -Assigned to- Miriam au'rr and Charles Burr 
(this plot had been assigned to Dorothy DeGaris who 
authorized its reassignment) 

JPlot 9. Assigned to Hebry M. DeGaris 

JPlot 10. occupied by Esther Robbins 

JPlot ll. Assigned to Grace Gray 

J Plot 12. · O.ccupied by Elmer Gray 

• 

A sketch of Lot 67, Section 2, Division 7 is attached to show. 
you the location of the twelve plots. 



f,-/~S44 

-2-

Mrll, Miriam BllX'r May 4, 1979 

I assigned Plot 3 to ?rank D. Ro~bins and Plot 4 to his wife 
Doris Robbins without consultation with them~ so I do not know i .f 
these assignments will meet with their approval. We agreed that 
you could change the assignments of these two plots . This letter 
is your evidence that I bave given you tl'!-e authority to change 
the assign.ants of these two plots in the event either Frank or 
Doris Robbins do not wish to u:se them. 

In regard to the two-.unaaai<Jned plot.a (Nd. 5 and No. 6), we 
agreed that you could assign these to whomev:er you, wished.. Again 
this letter is your evid~nce that I have given you the authority 
to make assignments of Plots No. 5 and No. 6. 

Your authority to change the assigrunents of Plots No. 3 and 
No. 4 and to .make assigrull8nts of Plots No. 5 and No. 6. is not t.o 
be transferred without my permission and should you for any reason 
elect not to make al!lsignments or change assignments it is under:
si;ood that I shall continue to have that right. 

I hope this letter accurately conveys our understanding. A 
copy. of this letter is being sent w Mr. Dehne to -put in ti.is file 
on this LOt and a copy is being sen:t to Dorothy and Henry DeGaris, 
If you have any questions or if you do not agree with my interpre
ta·t:i.on of i:ru:r 'llflder.standing , please let me knmf • 

cc: Mi. - ·Raymoiiaw. Dehne 
Mount Hope Cemetery 
3751 Market Street 
S1;1n Diego, California 92102 

Mr. & .Mrs, Henry M. P!?Garis 
7450 Olivetas Avenue, D-363 
La Jolla, California 92037 

• 

• 

• 

• 



12 

11 

10 

9 

8 

7 

[-lfJ541-

Lot 67, Section 2, Di.vision 7 

Mount llo,pe cemetery 
San Diego, Cali£ornia 

l 
El.Iller Gray Les,n G. Byerley, 

2 
Grace ,Gray Ruth E, Byerley 

-
3 

Esther Robbins Frank p. Robbins 

4 
Henry M. I:>eGaris Doris Robbins 

5 
Miriam &. ,Charles Bw:r unassigned 

6 
Sophia Foat.er Unassigned 

--------., ... --- --- ·-. -- ____ _ ___.,....._ _____ , 

sr. 

• 
. . 

• 

• 

• 



• MT. l;IOPE CEMETERY 

INTERMEh~ ORDER 
• 

City of San Diego f _ • / 

06 -?.3-0 ~ ? 12 oaJII ~ 2-3/_Qf__ 

:~ ara hereby autho(:d( ~~I.JCted, ~bject t~ your ules and ~ 7ons, ~ r the remains 

In a 1) I Funeral. date. time r-...l~_ne cJe t I. 
¼&r,j!c~ape;,';,r~v · · • _ ________ : ~e:: ~oftUary. 

All Funeral ears musl a,rive before 3:00 p.m. of 1eg1.1lar wotk day oi: an extra charge of S ___ _ 

will be 81>Pli•d and billed to undersigned. 

Olvision \ a Section cl Blk1Row - - -- Lot ½ Al G,:ave _7~--
Grava space & Cant Fund ....... .£ : .... .l.~ill .. ............................................... _ ::S_,__.c..-
Ove<1i=~ato Anival Fees ................................. P.A. ..

10 
.................. , .... , ...... . 

Openiog/Closing & Setup.................................... ..... . ............................. .. 
-

Burial Container ......................................................... . ........ ,_ ........................... , ... ,, .... , •• _ __ _ 

Handling Fees ...................... .......... .. .......... J.UN.2 .. 8 .. ~ , .................. . 
Flower vas.s - MarkeJ setting tee .•.... .................• ..... , ................................................. _ _ _ _ 

RecordiA!JIFilng/Transfer Fees ....... MOUNI.HOP.E.CEMET.ERY ............ ~ Q) -:::-··.;····r,·· .......... ~~~·:~~:~~·~~~~:: .. 1i~j~-•···· dz~~ 
I:...- Bal$.nC& dve ::0 
I hen!by cortlfy·I am !~•---~==-~-~---- of.the above named docedent 
end thls is youf authority 10 make dlspoglU(ln ot tema,ns as above irid;cat8d. I certify and represanl 
that I have the right to ma.k,8 ttils t11Jthotizatton .and I ~re,e to hold Mt. Hope Ceme.te,:y llarmktss from 
any liability ort account of said •authorization and lntetmenl. 

I hereby aut~• '"• mtenneot i~ lot I 
hold under deed. 

-UC:.,, 
~~0'· 

Worl<Oldor# E 1 8 5 4 5 

-
lnvoi~e·• ________ _ _ _ _ 

Acct.# _ _____ _ _ ___ _ 

AEA-104 (3-0C) T/liS Information is sva#sb/e in-a/tsmalivs formats upon r9qu,9St. 
Ol't,,.,J,..,,~,~ 



- -
MT HOPE Ct:METER(-l 8 S4J 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave# of ollll 
existing marker's in the appropriate space(s) that are adjacent to 

; the burial space. ' 
I 

1, 
I - \, 

Q~\q,~ ~w~ 
,~?'j ~4 

;.. « '.(' I 

~o~ J "1\J., :~. · .. ;,~ X: ;·~ ...... 
\ 

-J{t~ ( . e,_,J.-
!.Aeil1 . - ' 

Blind Ch~ck Initiated By:~u1dre..C, Dai~Cn!J.i/ol/, 
lnterment space for: Cleo Sie.~rci IT 
lnterme,nt Date: l5 b -d£-o </ Time: / / ,' M {1,ba,tlC}; 
Div: I 2 Sect: ;;)., Blk/Row: __ Lot: t./-t../-- Gr: _.7'--_ 
Grave Laid 01,1t by"-~ r~ _,,_,..___ 
Agrees with Legal Card: 0 Yes ~ 
AgreeswithMap: 0 Yes O No n~ l Blind ChooK & V,<ffi,d By: ~ Oat~ 1/'i' p 



APPUCA TION AND PERMIT FOR 
. [-\8S45 

DISPOSITION OF HUMAN REMAINS • ~; 

USE BLACK INK ONl. Y-MAKE NO El'lASllRES, WHTEOUTS OR OlHER. Al TEAATIONS 

1A. MAME OF 0£CEDENT~ST {GIVEN) 
1 

JB. IIDDlE 

I 

U., CITY OF DEAlM 

1 1C. LAST CftAMIL't) 

• 

,I-~ ' 06 ll 2004 

10. AlJTHOR&Zm DISPOSmON(S) C>ECK APPUCAIJl£ rm.IS 

Iii A. BUAIAl. (INCLUllES EHTOlaEHT) 

FOR CORONER'S USE ONLY 

0 •. CIIEMA11011 

D E. 'J9APORARY EHVAIJLTMEHT 

D f. OISINttRMEJ<T 
D l Ol$l'OSIT10H f'ENOING-l!EMAIN$ LOCATED AT 

("-rilla •lld Aden.a) 

E) C dSPQ8f'll0N OF Cf,IEMADD..AEMANS QTH&R 
ntAN N .A CEME'l'tAY D o. SCENTlFIC USE 

□ (4.. 99' JN TO CALIFORfrM 

0 H, TIWISIJ TO OUTSIDE OF ""1.IFOf!NIA 

I IA. NAME NID AOOAESS OF CAi.lfQJNA C8ET£RY 1 11B. 0ATE BURIED 1 11C. 

Mt. Hope C-t•:ry• 3751 J!larbt Street , 
o I 

San Dtqo. ·CA 92102 , , ► I 12A. NAME ANO ADORES.S OF ~ CREMATORY 1 .128.. DATE cAEMATHJ 
11 

12c. s1GHAT 

CRQIATlOfl 
~ I 
~ , ► 
~ 13A. ~ AKJ ADDRESS OF CAlFOONA. FAql.JTY RECEMNG REMAINS 138. [)Ate fECEIVEC>

11 
13C. SIGNATURE ·OF P_E.QSON IN ~RGS- OF FACILITY 

~ SCIENTIFIC 
U9E I 

~ ~----+---~~~~-~-~~~~~~=--+~~---•;...,►::....------~-~~-~~ 
~ ICA. MAME »-, ADDRESS fH RECEJ\'NG STATE 0A c~v WHERE f -48: [)A.TE SHIPPED 1.tO. ADDRESS •Ahl> SfGHATURE OF Pl:RSON IN au.AGE 

llij ~-----+---""'-"""'=-OR='?'9'A=-TE-o~· _l!E_-_=""-•_t_o_•_·_· --~-D==-----i-~----...;.;::....-OF_""_.""_""'-· -'lfflH--THE--e---~A-----
-rRAASIT 

I 

, ► 
15", A00AESS. ~ST .POINT ON SHORELINE, OR· OTHER DeSCAF"T10f\l SUF· t5B. bATE OF 15C. SIGffAfUR£ OF PERSON··IH 

RCIElfT TO l0ENTFV FIMAL Pt.ACE. ANO CA ·r>l9TAIC! Of C.~noN C>ISPOSITION : CtlAAOE: OF OISPOSfflON 

I 
,► 

1.SO. ,UCDR NUMIH 
t Qf ClfMAffO llf. -·-- lf~kl 

~ IS RETAINED BY THE PERSON IN CHAl'IGE OF THE CEMETERY, CREMATOR\'., FACILITY FOR SCIENTIAC USE,. OR BY THE PERSON IN 
CHAR0E OF DISPOSING OF THE CREMA 11:D REMAINS. 

COPY 2 STATE Of' CALWOIN4, OEPAA'.IMENT OF HEALTH 9ERVICES, (ll'FICI, OF STATE REGI.STRAII •'"-, 
VS9 (AEV.S 



• 

"1 

• 

• 

• 

SD Mr. 1-CJPE c:a-artERY 
➔ RffisPALE 

06-23-04 r It. UPI ... ~,_.,...., ... ..,1fo". __ _ 

1M ~. •ubjocl ti> yo,.f 
t . ·~ .. · . 

ln~~;;rftfi~~J- ~6.1•,~~~ \~ 
~C,-..Gla . -~JJ.~~UJu,. .. ___ "'°'1ua,y. I 

All F-•- !I\Ult·"""'" be!oni 3:00 p.rn. ol rogulat work tj,!,y 01 Ill\ m,a.~ Ill$ - -- I 

o,4~·w~al'IJIIIHICl.1P11~. -----------~--

0vll1(ffll/Ult At~ F<ite ...... , .......... , ....................................................................... -----

ep.n1..,c1o11AQ & $<$4, .......... - -····· ·...................................... .............................. L;i.t':).{;p -9'11a1C4x1111Jr,tt ,,,.., .... ,., ..................................... ,.,~-.,,,,.,,, ................. , ......... , ... ,.....,,;, .............. _ __ _ -H""""9 F-··- · -·-····· ............... ,s .......... - ... ............... . ........ . .............. . .. , .. - --- I 

' • -► 1 
,,_,...._M11Nrea11tnQi.-............. , .................. ................................ , ............. --- f 

~og/T-lf ,-............. --............................. -.............................. ~CC> j 

-. ....... to ... r1'\ ........ ., .............. ,., .... -~.,., .. ~:;~:::~::::::= >-iG;Sco I 
JJjtl, . ....Q ,-Ip\ nuo,bl, ---- -

r 11&\ol'Ct d06 ----

1 ~.:.~ l~IM, <tf Iii•-~•-~Ill -th• i• yuur ~ ~-iiliia u eoow lt,di<:al..._ 1 ~ Md >e11•-
111o1 t 1ia .. U.. fitth1. lo - !Ille ..,._don end I IQIA to holll Mt. t1opa e+,,iatt,y ham,-I~ 
«llf~ _.,...,~-~ 

. Jean~O<>s.,,b,i.':--iiiii_, - ~ 

309.5 Olive ¥-ti:v Rood ·- .. Alpine, CA 91901 
.._....-· - .. "lliili 
mi44-~J63 

lo.6lea•---------·'----------

ND.714 



• • 

________ . ·----- - -- Mortuary. 

All Funera1 cars mus1.arriv~ before 3:00 p.m. ot regutar work day or an eitra charge oJ $ __ _ 

will be applied and billed to undersigned. 

Division / d,.s~lon ;;2_ Blk/Row . __ Lot;;). IC/ Grave 7 </ ':; 
Gravo-&CareFund ............ . ~ .. 4? ....... 9.~.@..................... ... /'?7),d() 
Ovenimo/LatoArrivalF&&S ....•..... ~ , ... ?/ . ... jjfj ·;;;;i,fj ......... _ ,S>Jb,6D 
Oponlng/Closlr,g & Salup ........... . .z;:;> .. ;;f .J. ............. 3,.......................... _ . {JD 
Burial Container ................ ... ......... ,2 ............... '£..@@ .................................. ~ 
HandWng F-.. ............ . . ... . --·· f6§.>. ... J..£~r. ...... ,.................................... 70 , tJb 

:::::1:;1DD0:::2i,,<2.sii;!i;;;;;;!;<:C 100 ov 
Salos ,axes ........ JUN f 3_200',.2.. · .~!\ . ................................... ;1s, ~ 

1\1 Total Dua .................... -=1-/,--'"--,--
Pald recGI n \ l?-5?'J(3 3 $" (fV . {)7:) 

MOUNT HOPE CEMETEiio1.1t,t ~ BalanoodtJ<i fQOD ·?O 
- 7DOD. "('Q 

t hereby certify I am Illa ~l!IWlf above oam<lll d~•~la1~ 
and this is your author~y to make lliiMf~ ;e~idfdMI. I cartily an re'serit 
that 1 have Iha right to make tti& a_,,dliJl~Ml14nie to tiotd Mt. Hope Cemetery harmless; fr 
any Habillty on acco.unt ot 58id authorization and lntar111anL I) A .,_ m·.,t O -1- o "1 

1-t) ~,,,.,,III( C. ,,-,-'! ,, 
,-r.JJ.14es l ,'4/JL.t, rr (?;J'J) 

- - . :2.--?,,_..., .,"'7"":' ' -j(jm'~ . 
. '<. t._/','~ 

'¾d21Atfu:~ -:....-.»- ---------
' ~l L.=.~, --- - -~y ~o,~cJ-
1

" · 

workOroarl E .18 5 4 6 
lr,:voice # _________ _ 

Acct. ' -----------
AE ... 104 (3-04) This information is availab/8 in .att9fi>a6ve forms/$ up.on ,equsst. ' . 

0 1i,iiw1,,,1"'~""'"' 



IOfrl)JAmf!~t (,LV/') C.10 s on~ Tflf-11/6 s t,1/1 £,,Al E- 18546 
SV <:A '1/ 1'j 9024 /J1rcl, Ji" 

,H,;f) .i.'I ~ 16Y;;L Martin , Lorraine /or l'!artin Tames L. -- J V cq qrf71 
D.l V .L.u ..... v ••• · l '1. :;ect1on l LOt l!~ uraves 1-rr 1 DEBIT CREDIT BALANCE 

6/23 04 Pre-need Lot- / Trus t Account . The Trust inc ud s: 1, 7 00 9 .h 
TWO• 'C $826 .00, TWO B7C $83<>.00, TWO H/F '7u<1.vv , TW .• 3 80 5 . 
A/ I! ee il.a.vv • vv - -- -

ana ..&."V .>8.Leitj L o xes V U ,,n, \,,'- } t'° '- 'f Y .,. • '-' 5 .00 OD . 
9' , -.¢-O i' /J - ,(7~ '1 ~ " . '· 8'(] , "" ~ 
• , . 

_.... . \ . I 
v-, 0'.~ :\~ V 

~ r. (' ..-u \.) \ r 

. n i u" 
' . "IP' -

/ . .\ I 1~· \ I • 
1 i l faV~ V 

I 

I l 

I 

1 



• • 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City Of· San Diego 

Da!A! 

• 
of _ _z_.e::_.:.:::.~=~#-L:t.::ar.:~:....:::....c.:=:,z;..~5..:_==:....:.:= 
Ina --'.ll,.{.4,~~~::::_ _ _:.::.:. 

_____ _ _ _ Mortuary, 

All FuneraJ cars must arrtva t;,elore 3:00 p.m. of regular worli: day o, an QXtra charge of$ __ _ 

will be appllod,and billed to undersiip A•.a-1l1-1D~~------------
O;v;$ion /0 Soctlon Jl:JN ff~--- [oJ-?)0 Grave / _ 

- roq,<:..c.v Grave space & Ca"' Fund ...................................... , .................... ~~~ ................. .. 

Ovort,ma/1.ata A,,Wal FMOUNl,H()pE•CEMs[,-E.~.p. .......... 4.i-........... , ---
~ng/Cl<>siilg, se-A·to .... .................. ~~~o~~ ...... ~\~ ......... ... $;; g: 
Burial Container ........ r'.', .... .................................................... W._\, ....... ,............ ___ -
Handing Fees ....... :JUN'2'l .. 200ft· ............ ......................... (,~'"'}. · :JS';1.. t1?) 
F-vases - Marker setting fee ...................................... [

7 
................................ . 

::::~:~::::::::::: .::::::::::::.::::::::::::::::::::::::: E.~ 
T'l,iiil Due ....... .......... 25£.(l, /£0 

Pak! recolpt number /( ,.,, 5'77o/ / ~. -
8'>1ance due/ :} (;Cl f'o 

'==:d'~~b~~!:'.·~~./2=:-= ol lt"te'abo\1'8 named decedent 
tion of '811\ai.ns abovo Indicated, I certify and r81J(osenf 

tization and I agree 10 hold Mt Hope Cemetery tiarmless from 
• orinttion and intemient. 

J:Y~~-=--E ·_1 8_·5_4 7_ 
Invoice# _______ _ _ _ 

Ace! •. #_ - - -------
AEA· 104 (S-04) This fnlormaiioo is available i,, a1iem,tivr, forma/S upon ·rBqUBS(. 

0 ""'""" 1/,1, ,.,,,,,J.J·-



I 

I 

OFFICIAL RECEIPT 
W>fl!E '·· ··· ··- ······ ··· 1'0.CUSTOMEJ!j 
CANARY······-········•········ CEMETERY 

CffY OF SAN DIEGO, CA/..IFORNlll 

MO!,JNT HOPE CEMETERY 
(619) 527-3400 

. . 
58835 

Oate: __ ....=§c....,_,_/_/ _ __ , 20Q£. 

Address: _Q~l\~ #=f._.1µ."""""J __________ _ 
From: /~~~ - -1'J~-~;i;Li...~..t.-'....4~l&~,1,:::::;._ ____ __!::===::e========-.,.---- Dollars($ tf 7 -
in Rik: Paymoot °' ""'f!At.=-=-_-..L(\_...o..,1..,.d~< ... w~l'-'Jtr.,u,J:==::,..,.;,~ - --------
01v 

110 Sec _ ______ ~~-- -Lot 

Invoice No. ,; ,. /'£~?-1'1 
Acct. No.---------

w.o. ----~-----
BALANCE DUE__.~~-_]~33~-~}lf)~-

,-,OT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THS SPACE. 

PAiD 

/3/0 Gmve _ __,_ _ _ 

CREDIT ({/007 
20% Sale& Care n 1&1 
80%SalK 100 
olLolS 77184 
Openif9 100 
Closing 77181 
Burial ·100 
Corwlera 771f2 

100 -ng Foo 771~ 
Recoo:log & .I 00 
Mic.Feet 77183 
Pre-Nttd 63003 
Trust 111'&6 
Sales Tax 60101 

?8390 

TOTALPAJD $ 

'1, I -
57 -



I 

I 

OFFICI.AL RECEIPT CITY OF SAN DIEGO, CALIFOIINIA 

MOUNT HOPE CEMETERY 
WHITE ..................... TOCUSTOMEA 
CANA.RY ············-····-··· CEMEJ'ERY 

► 58 738 
(619) 527-3400 

-~ _eye n , /or:_, r«_,, ;r y I~~ • • 20~ 

s--i-· 
in 7Mt Payrnentol ?Y:e- -oeec) ULt d-- t I\.U ();t. 
Div~ Seo _ _____ ~~--- Lot /J IQ Grave __ .L._ __ 

Invoice No. IS - t6S YJ 
Acct; No. ________ _ 

w.o. -------- --
BALANCE DUE 

NOT VALID FOR PUR~.fl"'WNLESS 
STAMPED "PAIO" IN Tr.Pl\'I LI 

MOUNT HOPE CEMETE 
Pre-Need Lo~ Al Need I On Al:cl :J 

P.re-oe.edTrus1y.. Cash l Checl<,P\ issueoe~ ~~q 
AC-212 (Aw. "1-04) ? t "i( I I 
~ in/omMtlofl i~•vwbleJrJa\l8fl')IM/ol'me~~~. 

CfjfDIT 67007 "°" s."" care 11154 80%Saleo ·,oo 
of I.oil n,54 
C>po,;')gl 100 
Clo · · n1a1 e..:'9 100 
Contalne1s n1&2 

TOTAi. AAIP 

,oo 
n,s,s 

100 
nl$3 

~ oo,o, 
78390 

$ 

.:; ~. -

s, -



I 
,. 

I 

OFFICIAL RECEIPT 
W1-UTE ......... ... _..~ JO CUSTOMER 
CANAR'f ...... ................ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58401 

(\ o~:<lan u 
From ci/(U, /ail :::::lYJ,6Y\L) Adclress: _."?,=S"-=$'-1-'--_,:H .......... 0_..ilQ4 ·~/l,ul/i...,.:£)..,_...,,.{),),J= f_.__ ___ _ 

in_f';O_A_J:~...,,..,1<+P=J:i""":7....,.n1+1i:-p11:::· =-/~=~=- :a::,J:::,==t:n:JiF::::==--0o-1_1ars-<$~-f,':_---'-7_ -_ -_-

, 20 OS-

Div IO Sec _______ ~~--- Lot l':S l O Grave _____ _ 

lnvokle No. ___._6,_'~'~8=$"_Y~7...,___ 
Aoct. No.---------

w.o. -----------
BALANCE DUE __ Ot-'-'{Q""-'-J_<i_~_V_ 

Pre-Need Lot :f. At Need On:kct 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMP£0"PAID" P'AtD 
JAN 1 1 20(6 

MOUNT HOPE CEMETERY 

Pre-need Trus()( Cash 1. Check}( '--'"' ~,.... , , n IJ 
-v_:... I <"/ ISSI./ED BY ~ ~ 

AC•2 12"(i., 4•04J (7-"'1 ~ (j 
This- ,tlfo~ is ava,Yc1o-'E! in ~mc11iw fo~ upon ,v,qw,A, 

CREDIT 67007 
20¾ ·sales Care 77184 
SO¾Sales 10i'l 
of Lot$ nl&4 
Openi191 I 00 
CloSil'IQ 7718°1" 
Burial 100 
Conlalne,s 77182 

Harding F&t 
Recordi"9 & 
Misc.Fees 
Pfe•Need 
Trust 
.s.ies.Tax 

TOTAL PAID 

100 
nt85 ,oo 
77183 
63033 
711-86 
60101 
78390 

$ 

C, -
~7 -



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ......•...... ...• TOCUSTOMER 
CANARY·~ .. ....... ...... ~.. C;EIETERV MOUNT HOPE CEMETERY 5 8 1 5 3 

., . . ·. · (619) 5274400 /l, /J. #, 
~.,...f AA f1'\,, \\~8: ~ · [jl> , 20 

From: ~t,<-'.,........ I IL~ Address: cif?l ~\JJN.<): 5 1 C)..).>Q. ~ Q o-1 I 

_ ___________ ____________ Dollars($ S1 . C)C) 

1/f ... 
••• 

I 

in ~ ~ }\T": Payment of (~h!Blk/\. .&J..& 
Div \.~ Sec ________ Row ____ Lot 

-p1s~n Inv~ No. _ .. ,.__.. _ _. ___ ~--~-

Acct. No. _ _____ __ _ 

w.o. - -------,-,,--
BALANCE oue_.l'-'"l""3ol'---·-®"----

NOT VAi.iD FOR-PURPOSES STATED UNLESS 

STAMPED-PAIPJtl'D' 

OCT ~ 20()lf 

\:;>'\U Grave __ \.,__ __ 

CREDIT 67007 
20% Sales Care TT184 
00% ·sa;a, 100 
oflots 771&4 ------+1---
0penin~' 100 
Closing 77.181 ------+1---
Sutlal 100 
Containers 77182 ------11---

HandliigF .. 
RecordITT9 & 
Misc. Fees 
P<o-Nffd 
Tru,t 
S;aJes-Ta.it 

TOTAL PAID 

100 
TTIM 

100 
m s:i 
83033 
77186 
60101 

78390 ----===:--i~~ 



-
' 

• 

-

OFFICIAL RECEIPT 
WHllE .,................ TO CUSTOMER 
C""-\RV ·••··•··•···-······· CEME1'ERV 

CITY OF SAN DIEGO,· CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 j . 

57989 

qate:.~ 8' , 20 _s::1/, 
Address: c3'5S2 ¼:fy;u,, 4---: ©-te c/{)' '3/.)...t I "7 

in ~ Payment of ~ -~ 
Dollars($ $?- cJO 

~ =--r- Blkl 
Div ID Sec -::==========-:....:..:R:::ow=-==::;::::~L:::,ot•_L/..,8"'-'-'I o'='-- Grave -~''----
Invoice No. _ _,_£_!,_.&,..E..,_,._t/..,,_J __ 
Acct. No. ________ _ 

w.o. -----~-~--
B.ALANCE oue ........... /J~aC/_. _t/()_· -

NOT VALID F.OR PURPOSES STATED UNLESS 
StAMPEO _,,,_10< IN THIS $PACE • 

PAID 
SEP08200't 

Pre-Needlotr/ AiNeed n On•Aoct , ~HOrrmP.~'"" Efl' 
Pre-need Trust ,/, Cash I I Check¢' 

ISSUED B . LC\= ::·= --
AC·212 (Flev. 4-04) ~"?:,/ 
This fflOr'l'rnWiOr. ia ell&JM·~ kl·a~tive tom~;~ ~st. 

CREDIT 67007 
20%-sates cafe 77184 
80%Sales 100 
Qf.t.ot, 771$4 
Openirl9i 100 
CkiS!ng n 1s1 
Burial 100 
Conlainets 771.~ 

Handling Fae 
Reoon::ling& 
Misc. F-NS'. 
Pre-Neod 
Trua 
.s-ta,c 

TOTALPAI0 

100 
77135 

100 
77183 
63033 
TT186 
60101 
78390 

$ 

'Fil (X) 

~7 ci) 



I 

,I 

.. 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
~E ................. _ TO·CUSTOM.EP. 
CAN_J,AV .. ......... .......... .. C:EMETERY 57874 

(619) 527-3400 ..-b / 

f't._, .I 1. A • !1°:~# ~209!4:, 7 

PINK " .•.• .,, ...... _. ...•. ,_,, ... AUDITOR 

From:~ ~ Address: .,_3.._.ffi....._.,_7.s.-4t±tl.-'-"""'~= =--=-IC:(J:.._---""="-....:CS=..l~.,..L::.oL./-'-

- -------.----------------~--- Dollars($ Gr). £10) 
in -/'J •iF Payment ot _ _ _ ~~-fJU-,-'-"""• "'-::;~~.i.::=-=~:...._:::,. =<-. - ------- - --~ 

Div /0 Sec ___ _ _ _ Row ___ Lot [3/0 Grave _ _,_/ __ _ 

Invoice No. £. fi&l7 
Acct. No.------- --
w.o. ----------

NOT VALID FOR PURPOSl!S STATED UNLESS 

STAMPEO"PAPA\1'E 

BALANCE DUE ____ __ _ AUG O 6 .200'! 
H811dllngFee 
Reoo<dlng~ 
Misc, Fe,es 
Pr~ 
T""' 
Sales-Tax. 

Tq TALPAID 



OFFiCIAL RECSPT CITY OF SAN DIEGO, CALIFORNIA 
WHITt: ........ _,, •..... TOCUSTOMEA 
CA.kARV .... ., • .,, ,.,, ....... , tEMEreRY 
PINK ....... - .. .,,,.,,., ....... ....... Al.iotTOFI 

57828 
MOUNT HOPE CEMETERY 

I . (619) 521-3400 ~ 

pate: ~ !Jg- , 
F ~ Address: ,'.,3.55 7 j-ta:DJb; ,o,,/2.Ja,,.;.e &) ~ / 7 
rom: ~ . ~ Dolle.($($ 6 7~ OQ ~ 

I 

in ~ fa;.F Payment ot _ __ -,b-,,,,.,/U'--"""·="'---="'"'/J',,-A-A.4:,,:,=-~=-..,,_-~✓'----------'-----
0iv JD Sec _______ ~~---Lot /3 /0 Grave / 

Invoice No . • ,e I 'iS!/7 NOTVALIDFORPURPOSESST.o!.TEDUNLESS CR:DfT 67007 --+m-- -ro- -
STAMPEO 1'AltrplN THJ~ s s,P ... 

0
CE. · 20% $alH care m84. Acct, No. ____ _ _ _ _ _ 

w.o. ---- -..,..--::-~--f:=-

BALANCE DUE ;:,o.....g.. ~ 

Pre-Need Li 
PrH>eedTrus/ 

~ -212 tAeV:-4-0fl!) 

At Need 

Cash , 

~ lt1fOrmerJon IS a~ itt ~~Jom,a;5 

eoo..Salits 100 
.of lo4s n-184 
~ ;ng/ 100 
CIO•ng ms! 
Burial f(X') JUL 2 2 1n,u. coma;nets m82 ----tl--

,uu, HancAng Fee 11:~ - -----1--
Re<o<d;rg.$ 100 M~· o·pe M;t,c .. Nll8$ n183 -----lll--. ET r.r:•eo ~ . _____ _ 
~ala~Tax 60101 

78390 
ISSUED ev,_-=..._ ;__ .r.....;c=.-=.--

lOTALPAl.0 s 
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•. 

• 

OFFICIAL RECEIPT 
WHITE _ ....... , . ...... 1(:1 CUSTOMER 
CANARY _ ... , . ............... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58215 

Div 10 Sec -------- ____ Lot I 3 JO Grave ____ _ 

Invoice No. f: - / 'i5Ll 7 
Ac,;t No .. ________ _ 

w.o. --------~--40 
BALANCE DUE-~...,,O'-7-'-"'b'-----

Pre-Ne"ed Loi~ At Need I Qn Accl I I 

NOT VALID FOR PURPOSES $TATED UNLESS 
$TAMPED "PAID' IN THIS SPACE. 

PAID 
t«)V O 9 200\ 

OUNT HOPE CEMET1:::K '1 

CREDrT 67007 
20% Sales care nuw., 
90%. Sa1ee 100 
Ol l.()1$ '77184 
O~ningl 100 
~ me, 
Burial 100 · 
Containers n1a2 
H&ndliflg Fte 
Reooin,ing & 
Misc. Fees. 
Pr&-Naed 
TM1 
Sales Ta, 

.100 
n1ss· 

100 
n,sa 
63033 
n186-
eo101 
78390 

TOTA~PA)O S 

"" "1 0-0 

s, c-a 



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOftNIA 5 8 5 0 7 
MOUNT HOPE CEMETERY r ,..., tS4 7 WHITE -- TOCUSJOMEFI 

CANARY... . . ......... .. CEMETERY 

1&1 s1 s21-3400 C 
( !) L \ Date: , .;;2 f 1 J 200V: 

From: · i:>. J:11!)'1> I vqr/)V! ~ress: __ Yn-____ ~- ===========-• _ -_ -_ 
,f{ P bA - ~lier\ , ---:::::: ~ Dollars($ 6 7 - > 

in pw 7) Payn,entof--10':~.:i:.G~::JIAIIS.• ~e--... ~..;,aA::.;,. ___ ________ _____ _ 

Div lo Sec _ _ _ _ ___ R~ _ __ Lot 1311/J Grave __,_ _ __ _ 

Invoice No. 6 • 1 ~;{".{ ) 
Acct. No. ------- -

w.o. ----------
BALANCE PUE 1 9. OL(. 4lJ 

P~d L~ .At Need I I OnAcctL 

NOT VAUO F0fl PURPOSES STATED UNLE~S 
STAMPED -PAID' \N n!IS SPACE, 

Pre-need Trusfl~ Cash I I Cheo:k 
r ")£. ISSUfDBY 

AC-212 (Ra\>. 4-04) o,{.,l.J l(J 
lN&:~ .is•~ kl~ k1rmflfl•upot./teqtJHt. 

C!\B)\T _, 

20% Sale& Car& 71184 
80,. Sales I 00 
of LOIS 1718' 
Opening 100 
Closing 7718'1 

~":!;.... nl~ 
100 

n.,as 
100 

17183 
63003 
17186 
60101 
78390 

TOTALP,t.10 S 

c;-, -
S7 -

'"' 



I 

I 

OFFICIAL RECEIPT 
WHITS ,.. .. .. TO CU$10UER 
<;;.NARY --- C.EMIETERV 

CITY OF SAN DIEGO, CALIFORNIA 

MO!JNT HOPE CEMETERY 
(619) 527-3400 

58626 

-3 - /~ O'> D / . Oate: ________ ,20 _ _ 

Fr~ - tv\PY)i; f. 'bv.rnl} Address: -...!Of}"'-..!..~LI(e.._Jc ... a..ciCc..,d,:::___ ________ _ 

_:h__'.'..!._F_:T_J\f_-..=;s.::::E.:1..Y...=:<=-~IJ~a~n~l)~OO'>.L+-f-_ -~ -_:-_ -_ -~-_:-_ -_ ----_-_ -_-_ --- -_ Dollars($ _5L..j7'-·-__ 
in '{JArt Payl'lle!1iol.2M....1r2£y;.._•-...!.n.!-'' UA""='--'U)=-=-e~t/.-.!.Jtru~ ~~-- ---------
Div ro Sec _ ______ Row ___ Lot _l..,.3~/-'0 _ _ Grave __ .,_/ __ _ 

lnvoloe No. IE. • / (3$'4 7 
Acct. No. ________ _ 

w.o. 1 
BALANCE DUE r:,47 .t(.D 

Pre-Need L~ /,J. Need I I On Acct I 

Pre-need Trust Ji(: Cash I I Che_ckl( 
AC,2 12(Re\l. 4-04) 'J.lolD,3 This~~-~ NI o1lhlm• C'w ~ cu,on ('fl(N.INI, 

NO'f V!ll-10 FOR P-81Afft UNLESS 
ST~MPEO -PAID" I. Fl' lU 

MAR 1 ~ 2005 

MOUNT HOPE CEIVlEfE., 

tsS<JEDBY Jou le:He, C. 

Handingf.ee 
Reco'!fii,g & 
MiSC.F-. 
...-.Need 
T.
Sale&;·Tax. 



-
j 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .................. , TO ~TOMEFI 
CANAAV .......... , ........... , CEMETE:f{V MOUNT HOPE CEMETERY 58299 

(619) 527-:1400 

Address: <35 57 
Date /1P£. % ,20 QY 

flofiMaa /All. ,S. t). CA. Cjf).,I 17 Frooi:fJ•t-YltrM 
~j · L/RAt.(u\...J JJtlfo Dollars ($_~57~_-__ 

In (Wl-1:~ymentot p!l.i- Of oo/ /.M: Md -/JuurJ: 
Div /0 Sec _ _____ ~~w ___ l ot /8 / D Grave ____ _ 

Invoice No.. £ -I €54' ] 
Acct No. _ _______ _ 

W.Q. --------,-,......--
BALANCE Due__.,.(O""--'--I ..,.i_qQ __ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN lHiS S/>ACE. 

PAID 
DEC - 8 2004 

Pre•Need Lot~ At Need U On Acct L MOUNT HOPE:CEMEIE-:RY 
Pre-needTrust9'l_ Cllshw Check U ISSU~ .\/2,11 gr 

·AC,212 (Rav. 4-04) 

Thl5 infwmatiOn ,s ~v8~ m~w-e I0111¥t8 V{X)ft !8Q""'9~ 

CREDIT '670tj'r 
20%$aleS~ n10:4 
BOl>Sales 100 
oti.QI• n,94 
Opening/ 100 
c10Si(lg n1e1 
Buriitl 100 
COntainers 77182 

TOTALPAJO 

100 
n1es 

100 
771B3 
6303$ 
"186 
60101 
78390 

$ 

~- DO 

5, D 0 
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I 

OFFICIAL RECEIPT 
WHITT 1. . . ............... TOe USTOMEA 
CAN>IM ,._, ....... ~ ........ , CEMETERY 

CfTY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58939 

Payment of e✓e -f'el-d, lQ t / t-ru <;,J (29--ld ( v1 -fu d 
______ ~~--- Lot 13(0 Dw __ '--=------

lnvoice No. ....__J....:::::...,,,c....:._,_ __ 

Ace!, No. ---------

NOT VALID FOIi PURPOSES StATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

Grave _._ ____ _ 



£-18547 
DuTtlil, Feng-Er Liu/or Mons, Doug B. 3557 Ha~ter~s Avenue, S.D. CA 92117 

:=iiJ " •~:$3?1~0~~· ====~~~=J:=.i~~;;:;;=~===;=:~===~D-~E~)U~ CRED.IT BALANCE ~ 3{, •i .Pre-need !or& trust account $1000.uu down UO 1 . , O 
-1.--:, v ... Trust 1nc1u<1.es: v,., . ., .. 1.1 . vv, 11/1,; -, .. ui . vv 2 40 2 

"O, 
0 - . - - - .. - ... - . - - h41 k-G-.----+---!+----l--:iR=-++· :..::....11-+.k-i-,H_,_..-H-~:t"::;i;:;.!,,=' 'E,,--

• .. " • ' "' • • J [J tt • 0 1: i( 0 . 
r----,c-.«'\.,..i 

- l I - I 
. 

'..J ~ -
--;a,, ";-f_'K' ~ ~7 , C ~ (')'{_ I Cj l/0 

,o,. . S<c c.::,., ~ '"' tJ; ( I ,. I> '{,0 ,1 . 
,,; __ ,,../\ ' \ / 

,16 xn .. "'"" 
I I I 

' 

G 

/1 l 1 

' II 
l 'TT[. ro &:', ., :i. ~ b - ~ 1, JiO 
,,_' /0 ., •oJ.c "' - , ·, VD µ~ ,lpq ,r ~ ~< _ __,,q, •'tiq:µ.:;i.;i_,C :..-l _______ !,L__ _ _ _ +--,1----1-+1-1-1-4~c=1~,_ ICl:i,.~c-f _ - 17~~~~ 

I 
I ..-;',/\ ' " . • '\ - - l / I 

~1----1---- -----.:....: l"f_·..J __ ' _'--'_'--=. I\J_.:...I_ v _ '--t'../'- --+--+l--14-1-11-+----ll- H -+4+-ll--l -
-

-
I . ' 

I I I , 



j •• • MT. HOPE CEMETERY 

0-J-~ INTERMENT ORDER 
r/1,,l.}- City of San Diego 

f v . . .x~V... U 6 - 2 4- 0 4 ,\ t)9 04ta ~R~G~'i-P~---
11}~ 

You are hereby authdftZed a,nd infttu 

______ _ _ Mor111ary. 

All Funeral ears- must arrive-before 3:00 p.m, of regular work day or an ex1ra thatoa, of$ __ _ 

will b& ~lied .alld billed to:undersigned. 

Division /'D Section _ __ B11</Row ___ LotMG,avo / 

Grave spab&-& care Fund .......................................... 'J). .. ?ft..0. ................. ".... A 
Dvertlm9/l..al8 Arrival Fee• ..... pAf B ................... .u./ .... p ~ 3.... ~ 
Qp<,ninl)!Clos,ng & Sotop ......................................................... .... !,ll. .. X ,. ............. i

3
. 

Bunal Container .................. JUN·2·'t-··200',········ ................ lJJ...A.",2 ............ ~ 
Handling Fees ........... ................................................... ......... /Q{l ... !., .Q . ...... { q8 · 

Paid ,eceipt number 

Balancedue ~ 
I hereby certify I am lllo~~~~=,;/f;:b= = ,,..,,:-z,= of the above named d8ceden1 
and this is your authority to make dlsoo&i ot rerirains as aoov8Jridicaled. I certify and r&pres:en1 
that I have the right 10 make this sulhonzation and I agree 10 hold Mt. H<l!)S Cemetery 1,,11mle$s fiOm 
any llablllty on aoc:C)(..ltlt at said aut:horitation and inlerment. 

l herebyaulllo<izethe intemienlinlol I , , A!~.t Se-r~ 
hold under deed. " it.\.., · --

~:;-7 .t ~ t5J?AA( K... 
.· •• ' .i:{;Jt l{h.A iJ1s:.,-,,,_ C ,i- q 7q1 0 

""'I .I '""""' 

WOik Order# 

) ~ b l'l - :T),o. - 4~, Cf . 
r~ 

'-

E ,18548 
Invoice# _____ _ _ _ _ _ _ 

l\ocl. # _ __________ _ 

This in/ormBlion is availab/9 in alternative ft>rmats upon ~t 
. ,,...-w~....,._...,_. 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 

Cityof~Q.i~-04A11:45 RC VD 
Date ____ ___ _ 

_ __ , _ _ _______ Mc>l1uary-. 

All Fune,al cars must arrive beforll ·3:00 p:m. ohe·gular work day or an &ll:tra cha,ve·Of $ _ __ _ 

will be applred and billed to underSiQned. 

Division / C) Section _ ___ BM<!Row _ ___ Lot 550,rave_/_~_ 
-A Grave space .& Care Fund . ......................................... J=;..;;t0..5..L. ............ . 

0Ven1m8/lale Arrival Fees .. 

Clpfflng/C~slng &Setup........ .::::::::.::.: ... ft:A::1 .. :0 .. ·:: .. ·:::::::·::::: ... ::::::::::::::.: ~ 
Burial Container .............................................. C..#.\ ............. ...................... ~ 
Handling Fees....... .. ., ....... ... , ....... JON .. 2 .. 4 ............................. .. ...... / {4{j -
Fl<>Wer Va$8S - Marl<A>r setting fee ........................................................... ., ................... _ __ _ 

~~ing/Translor Fees ... ii~lNf.HOPE·cr-1'.q:~.:ny . ··········· m .-
IINU ~,•,I- 1 • ·" /¥-@ s.1 ... taxes ..................................................... .. ............................ _ ....................... -a<Jo, 

Total Oue .................. H __ a,{!) 
Pai~ receipt n•mber f<,.$ '77 () 'B tg({ I · o0 

-<C) 
Balancetlue _ _ _ _ 

Work Order# E 1 8 5 4 9 
lnvolt;;e: #- ___ ________ _ 

/>J:,cL # ________ ___ _ 

'REA·104 (3-04) This /nlom,ation is av,i/table in a/16mative formats IJPOn requssi. 
· ~....,-~,,,,_ 



MT,HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale _ lo ,___/2.~ ........ tH~· 
:"" arfl hereby a · llo~ and ;ns~~· subject.to your rules~~• 5°("malns 

~ , ., -.... · ~~;.,.~c,ifri&l65tr?- 30 
~•pel. ·,side · _ _ _ _ _ ____ :-~'++-'f!x,llug L Mortuary. 

All FuneraJ c,atG must arrive betont 3:00 p.m. of regu!at worti: dQy or an ext,a cha!'Q:• Of$,. ___ _ 

will be·appMed and billed to uno&r6;gned. _ _ ___________ _ _ _ _ _ 

Division I ~ Section _ _ ~ _ Blk/Row ____ LDtf0 3 Grave -;;). 

- Grave space & Car& Fund ........ ....... ~ ... 7::./...5..-:J~.J...................................... ---e-
OVettlme/LAte._Atrival F~es •••..•. , ....... ......... ,,, ...................................•••..• ,, ................. , ...... _ _ _ _ 

Openlng/Ctos;ng & Setup .................... ,, ..... :.................................................................. L.J I o .00 

:~::i:=~~::::::::::::::::::::::::~::~:::~~:~::~~e:~\9:::: : .. :::::::::::: ---
Flower vases -Mart<er selling fee ................................ u~"r~··~·············... ~ 

0 
. 

Recording/Fiing/Transfer, f...,.· ......... ......................... J ......................................... R'i,_~-~-()r:) 
Sales taxes .................. (iiu}(·--··· .. tc ... :·· ................ ~l"l?E·CE"E.1~ .. 4<a.3 a) 

r.p . ,'{v}° ,~ D Poidr~~~~&r 'f°';0'si2·w ~0;3·cf) 
t-J. \J B;llanee due :ro 
I hereby certify I am the = = ====-====-== = 01 the above ll8med dlcedehl 
and ·lhls is your authority to make di$posititin 01 remains as aoove ihdic~ted. I c:ertity and represent 
that I nave Illa right to m.ai.. tli& auti>Orizalion,and I agrfla 10 hold M~ Hope Cemetery harmless Jrom 
any llabillty on account ol•said au1t1orization and Interment. , 

I hereby aul)lorlza tlw, Interment In to! I 
llold und~r deed. 

lnvotce'# _ _ _ _ _ _ ____ _ 

Ac~ ; # ___ _______ _ 

fi;e-..10, (3·04► This·lnformation is avallabli> In altematlvo lotmar. upon req,,ost. 
01+;,..,Je,,-,d,J,,,,_ 



• 

I I • ' . 
MT HOPE CEMETERY [✓ 

1 
es:lJ 

GRAVE BLIND CHECK FORM 

' Write in the name of the decease.d for which the grave is fOr. in the 
block marke.Q with ''X". Place the name's, lot# anQ grave# of all 
existing marker's In the appropriate space( s} thal are ad}acent to 
the burial space. '.L,J f C'i ff,_ _ Cg_ , 

7rc,Vc,. 0 ·411 /«, ./1.11-,, 
V 

c}('.f'v ~ );e{'f ll "e' M:.r> 
.. :~:';~ ~. ,. 

x,;;:: rru11" w.,,,{\ 
. 

1'-'~(\~ -1\-.~s 

Blind Check Initiated By: ? C-1. t.t l ~ H l.: Date: l - -<. ~ 
lntermentspacefor: ~U.j\4Jt•~ C.a.lV;Y\ 
Interment Date: '1- I· D<f Time: Jl:a) cJw .. rz:b 

Sect: __ Blk/Row: ___ Lot: )OJ Gr: .2, 

Grave Laid•·out by~,✓,,,, 8J~,be,, 
Div: -'-I 1.. __ 

Agrees with Le.gal Card: r2l,.Yes 0 No (-- \~ \ 

] 

Agrees with Map: ~s D No 

Blind Check & Verified By:~#fi_.,;t:.'~ate. 



- ~,--.-~··~r:-~,sSSo--~ - . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS tr 

USE BtAC« INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AL TE RATIONS • 1A. NAME OF OECf:DENT-F'lFIST (GIVEN> l 18. MIDDLE 

AUCmTID ! 
JH 

7 TY NAME AfCJ SS F AUFO~IA • FUNERAL OIRSCTOR OR PERSON 
CALDOD1J. C-D♦!IOI , Ill.IA ca♦nL 

! 1C. LAST (F'AMILYJ 

' CAI.TIii 

G ~SUCH: 78. AUF. LICENSE NUMBER l - IF APPUCABt.£ 

JIIO IL W09 ILYD. • IWI »DGO. ~ 9211S 11>-1357 
......... ~flal, ... """'°'"'~'--"""""•-f/llle~~"'Seckfl1i:o,ee: 
dfleHwtl"111S-..eo..n.,._..,__,i,,,JW!llci~7100olht-..i.-.clS..WO:ioe. 

THIS PERMIT 1$ ISSUED W ACC<RllHCE wnM PFIOYIStlNS 0,: 
9A. AM()U. ~ t:'2" AH) ; 96.- Ti: ~fl!Mlt I 

2 . CATI: OF BIRTH 3.'.DATE OF OE-ATH 4. SEX 

"6f7~11m ~,to& , 

fERMrr 

--c:-= 
THE CALFOAMA.HEALTH ND SMETV COOE »IJ IS THE AUTHOR
ITY fOA tHE OISPO&ITION SPECiFIED IN 'MS PEAri11 
IID'rl:Tlll,._,.CMIJIOJIIGil(fOIFOM>SAI.OIIT'IIOl:Of~ ,u.oo !OJ!OUiffl» 2411612 • 

90. AOOAE$S·OF REGISTRAR OF DISTRICT OF DEATH -
IIF ~H OCCIJRAED IN Co\l.lFl)RNIA 

: 9E. ADDRESS Of REGISlAAFI OF-OISJRICT Of DISPOSITION 
lfll'tOMGf .. olsPO$+ 
T.DN f!EOJfllU.flllW 

F91ti11'1"TOSHONFllf.lL YI'l'AL UCODI-P.O. Im 85222 
l IF o'l9POSITT'J"! 1810 OOCUA IN ANOTHER otS~CT IN CAIJFOFNIA. 

""'°"""" l 
10, AlJTliORIZED D1$POSITION(_S).QECIC AP.l'I.IC.at.E ffl:M~ 

Ii] ........... ~ •• ,,,.......,,1 

□a:-- ' 
DE. TEMPORARY ENVA\ILTMENT 

l IT,; __ , 

0 C, 0 1SP()61'TION ()F CREMA'TUJ AEMAlNS OTHER □ G. SHIP.,; TO CALIF9RNIA 

D 
TWMINA.CE~V 

D. SCEmf1C USE □ P TRA~ lO Ol/T$OE OF CM.I~~ 

! 

I 
CREMA.TIOH 

SCIElfTlF!C 
USE 

lit. llOH cmrut l751 llAIDT n. 
SAJI DUGO. Q 92102 

12A NAME ANO ADOflESS OF CAllFORNtA CREMATORY 

ISA. NAME ANO ADDRESS OF (;ALI.FORNIA FACILITY RECEIVING REMAINS 

l' . 
!7 - 1-0~ 

FOR COAONOR'S USE ONLY 

□ I. Qt.SPOS~ PDIOlljG - REMAINS LOCATEO'AT . 
""""'°'lll'ld~I • . 

~ I tC, SIGNA.TU OF PERSON IN (:a-(AAGE OF 8UR!Al 

1 ► 
OFCRe,-.ATION 

~>--------~~=~===~~===-~------,,..... _________ ,,....,. ___ ~ 

I 
14A, NNAE ANO ADDRESS IN RECEMNG STATE OA QOONTRY WHERE ;_'148. DATE SHIPPED • 14C ·ADORE S'S ANO SIGNATURE OF PERSON IN CHARGE 

REMAINS OA CREMATED REMAINS ARE TO BE SHIPPED 1 . OF PLACING WrTH THE CARRIER 

. TRANSIT ! l ► 
SCATTEFWrKlltlUFIIAL 

.., ATSf.AOR 
OISPOSll'lOt,I On.£:A 

THA.N _.. A CEMETERY 

15A,, AOORESS, NEAREST POINT ON SHORELINE, OR OTME:R DESCRIPTION ! 158. DATE OF 
SUFFfClENT TO IDENTIFY FINAL PLACE ANO CA 0$S TRICT OF DISPOStTION.: OISPOSIT10N 
IF BURIAL AT SEA, Qtt.Y ENTER LAm\lDE ANO LONGllVO£ : 

.- 15C. S!GNAT,URE OF PERSON IN 
1 CHAR.GE OF OISPOSITIOt,I 
l 

i ► 

150 LICff',lSf NUMSffl OF 
CREW.TU> REM.\INS OIS
POSEA- IF APPUCA8t.E 

QQfY..2 IS RETAINED BY THE PEASOO IN CHARGE OF THE € EMETEAY. CREMATORY. FACILITY FOR S<;IEITTIFIC-USE, OR BY THE PERSON IN GHARGE OF 
DISPOSING ·of THE CREMATED REMAllilS. '\. . 

COf'YZ STAT'E.,Of CALIFORNIA, DEPART'MEN1 OF HEAL Tl-t SERVICE$, OFFICE OF STATE REGISTRAR YSt(AEV .... ) 



• 

• 

• 

• 

·-..,, 
-'(J, HOPS CEMETel'!Y 

INTERMENT ORDER 
City of $an DlllgO 

M l'llnltll - ---~:S:QO p.lYI. 9' ""91Wwor\dayo,:a•-~•'' --....,~~---»-~. -------------
~ ( 2:- Sdot> { Slllll\~ __ L.,._/()~ a,.., d-

. ~--&cart F"/IO·•.--..... .S .. ::::.L:5.:f.~J.. ....... - ._ .................... :::e: 

r 
I 

!/ 

~l.401'"1TWal "-... __ ._ ........................................................................... ---

LJ 10,Pu' °"9ntng/Cfa$Vlg, 9ttup .......... 

1
!!:,.~"·fi,' ........ h')' .. ,, ................................... ;._., 

:::=..::::.~=:::::::::: .. ::.:::::::~r::::::::::::::::::::::~::::::::::::::::::::::::::::::: - ~-

,.,,,,,_, _______ _ 
"""t•----------' .. ......... , 



Ina - ---,.,====::---t,,;;c1&..1c&iialriei 
Church,,Chapel. Gcaveside 

• 

_ _ _____ __ Mort~ary. 

All FuneraJ cars mus I arrive bef9re 3:00 p.m. o1 regular wor1< day or ah extra charge of $ __ _ 

WIii be applied and bill&d to underslgMd. 

Oivl&ion l:/~ ~ion f+ Bli<l~ow ___ Lot 3j Grave~ 

55-
Grave spac, & C{lre fund ................... ..................................... , ........................................ t · ft 
Ollertlm91Late ,Arrival Fees·...... .................. .................... ............. .. . ............... ___ _ 

Opening/Closing & Satup .................... , ............... f"'I.A ..... 
1 

.... , ............ ...................... . 
Burial COlllainer ................................................. F . . .o ........ ....................... ___ _ 
Handli11g Fees ............................................................................................................... ----

Flowe, vases- lllatl<e, se11i11g lea ................. JUH .. 2.5 .. 200l,. ............................... ___ _ 
R~rding/Filing/Transfer F8es ................................. \ .. ••············· .. ···• .. ··············"'''''"'''' ___ _ 

Sales laXf>!I ... ... • ................ . ... M.OUNl:.l:fOP.£.C.t~.il:- ......... . ........ ... . 7sS -
P.aid reoeipi number RS7?/l ........ i 7-:SS-

Bala~oo clue -=:a~~. :: 
I hereby cer1ify I am '.tie,( ol tho above named dece4ent 
and this is your auttiOfity to make dis of Attnains as above jndiicaled. I certify and repr~.sent 
that I ha)'e the right to m.ake tllis authonz· · n and I agree to hold Mt. Hope Cemetery h.armless·from 
any 1iabiltty on aoc·ount ot,s&id .auttiorizatlon and intermellt, 

I hereby authorize the fn.terrnanl in 101 I 
hold under deed, 

Woli< Otder # E 18551 
Invoice• __________ _ 

Acct.# ___________ _ 

This informati•on Is availabls in alternative formats upon rs~t. 
o.~.w, .. -,d,J,-



MT. HOPE G\EMETEi1Y 

INTERMENT ORDER 
City of San Diego 

06-25- 04F 120~ 9 RCV ~ --------

·You are hereby aut.ho~f\d a.n;~nstJuc1e<f, subfft lo )'9Ur rules and regulations. 10 inter the remains 

01 WjVU--w- ~i :};y, 8"(b 
in a. - - -=====---- Funeral. da1e, 1irne __________ _ 

typ1 ot au11111 COM&rrw 
Churc/1. Ch.,,..I, Graveside _ _ _ _ ___ _ _ _________ Mortu.ary. 

AIJ F.uneral cars must arriv~ before 3:00. p.m. ohegularwork day or an ex1ra charge of:.$ ___ _ 

will bit applied and blllad Ill undarslgn9<!. __________ _ 

Division /J Section ~ Blk/Row ___ Lot fl!Jq Grav~ f'~ 
Grave space & eare Fund ........................................................ , .... 62.,.~ ... , ........... -L~---

OVertlme/Laul Arrival F•p ,l·li-r'· .................................................................... . 
Opeoing/Closing &·Setu .... ~J..1.1. ..................................................................... ___ _ 

:::u~::::•r::::::::::J.:Q~:2. ~:::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

:::::::~~U!ft\~.~-~::~~\~~Y.:::: ::::::::::::::::.·:: ::::::::::::~:· ----
,pr{,;! ;~ :: -- :==~==:n;;;]i; ,~ :: 

f',oO 3 . Balanced.us ;{f 78-
lh&l'~~·rttty lam.th,· -X _ · . . p11he,above.nameddec9deqt 
.a,od this ,s your authqrity: to make ~1 itiOn mains as s.t>ove 1nd1cat&d. I cendy ar,d r..epre·sent 
that I have the right to, make this authorization 1 agree to J1old ML Hope Cemetery ha,mlas.s lrom 
any liability ori at:couhl:of said authori~tjon an interment.. 

f hereby ·avtho,ize the interment in lo.t 1 
l>old uoder deed. 

WorkOrde,# E .18552 
Invoice# 

Aoct. ·------------

REA,1!)4(3-04) This infotma.tion ;s avaftablB in alfsma#vs formats upon r9qiJQSt, 
4 h,..,.,J ... "'3't(, ,I po,.,-



• 

• 

OFFICIAL RECEIPT 
_.E .•....••• .....• TOCUS1PMER 
.CANARY ····- · ..... , •••••• ceo;ETEAV 

CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(819)527-3400 

5928 1 

Date: _____ I_O_,_/.~()~(p~_ , 20 OS-

From: ~ ~ Address: _,O,.--<:..:.........A,e=MJ~----'----
~©u-__.,,-....f/~=---===·=---..,i~-=.-.=-=;z+'-'-r◄--=w,t~_~--'--"-'-~---- Dollar&($ /c:J.</. - ) 

in .inA/- Paymentof ~lL<,f:m &!,&:, t2?-- /2,,U, -,w.£ {Ati? ~PIO /S//6 
• Oiv/j )._ Sec ;tL ~~ 1 

Lot /0~ Grave 8 '-'1 7 

ln~oice No. 6 -1'{9:x,;;;._ NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

. /\oct. No.---------

w.o. ----------
BALANCE DUE IE y&o. PAiD 

OCT O 6 2005 

Pre-NeedLo!)<' AtNeed OnAcct 'I MOUN- l·•'"'~ EMET 
Pre-needTrusl Gash - Check,:al( ~ ER 

<::IA,/ ISSUEDBV 
A0212 (Rev•-~> ,t .OV't' I 
Thi& ,'ri/om'letJon ii avau.tofe it> MltmeiUlo'e\ fOlmiu.upor, ~uHl 

CREDIT o/001 
20'<. s.1e, ea.. 77164 
80% Sales 100 
oil.at, nHM 
Openir9' 100 
CIO$i.,g 7718-1 
eunal 100 
Conlai<>ers 77182 

100 """""g""' n,as 
Reco~& 100 
Misc. f<loo nl89 
Pre.•Neod ~ . 
Trust • 77188 
Salas.T~· 60101 

78390 

TOTAi. PAID s 

1,;..<1. -

/ ...l<t. -



• • 

• • 

OFFICIAL RECEIPT 
W~l'TE ,····••m••- ·••o TO CUSTOMER c_,,, _ _ _ CEMEttRY 

CITY OF SAN DIEGO, CALIFOf!NIA 

MOUNT HOPE t;EMETERY 
(819) 521~400 

59007 

From: 5v..h fn1°f/.. 'I.M 
Date: _ __ ..,..{(>-""---";),'-'-'f __ ,20 00 

Address: b JI.. &c.,wd 
:::> Dollars ($62. -8)~. lwo C 

Div 

In 7-w- P.aymentol r.re - 11~ed {otS -
\ -:l-. Sec :L ~~w ___ Lot[0:2 Grave i;?'., 'f 

Invoice No. £ - {6$"~ <J.-
'Acct. No. ________ _ 

w.o. ----------

NOT VALID FOR PURPOSES STATEOUNLESS STAMPEO~NOPlsfo 

BALANCE DIJE-111~· _]_,__,3..:.....s.<f:-'-. --- JUN 2 8 2005 

Pre-Nee<ILotf. AtNeed l , OnAoctL MOUNT HOPE CEMETERY 
Pre-need Trustl I Cash I I Checll~ ¢¾ A 

ISSUEDB ~,('~ 
AC·2f2 (Re~. 4-0,t) _ . ~ 7 . 
This~ AS sv..la'bl. A'I ahrmifive ~~ ~. 

CR.Of! 67007 
'20% Sales~Care 'r7t84 
80%'Seles 100 
OI Lois 77164 
Ol>enlr,w 100 
Closing 77181 
6"rial 100 
Containers n t82 

TOT>,l.""10 

100 
TTl!!S 

100 
771&3 
63033 
mee 
60101 
78390 

$ 

h:::i 

r;a-

-

--' 



• • 

• • 

OFFICIAL RECEIPT 
WHITE ..... ,_... TO CUSTOMER 
CAAARY--- CEMETERY 

CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CE..c&i !"11 

(819) 527-3400 

58749 

• . ~: J-j - I '.6 . 2oas=. 
From: t-f>f 1rn S. J±o, Addl$SS: }.J_ ( di 'o \ OY)Q pah QLJ--e ~D qJ.,,o 
~ \~- ruJoc,r:d O O (, . -- , Dollars($ IO~. - > 

in '\»fr Payment o1 2 re. -ne.e d . 1 nta:i 
0 . Div · \1.,., Sec R Rt ___ Loi K)'1., Grave _]2.._ __ _ 

Invoice No. E -\is~ I"'.'"':':'."":'..,· =::-:-----::::-::.Ciill<::tc::E:-0 ..,.UN-::-LE=ss~ 

. Aa:t. No. ________ _ 

W.O. ---~..--~ - --

BALANCE DUE ' ~--

MOUNT HOPE CEMETERY 
Pre-Need ~41 At Need , on Acctf I ~ 

Pte-needTrust 'l Casi! ' I C~k· 'A~ 
ISSUEDBY~__.~,,._,.._=."Pl'"-'"""'-

Ac-2f2 (fleY, 4-04) 

7lliSJl!libfmllric:w>Is •11$11.t61tM'l ~ · UJl(llt~$( 

Cf!EDIT 6700? 
20'%Sal8'Care n1M-
~S.les ,oo 
allots n.uw 
~"'Ill 100 
Closing 77181 
Buri11I 100 
CoWliners T/182 

TmALPAlD 

100 
77185 

100 
77183 
63033 
7'1186 
60101 
78390 

s 

fl::. -.... 

lo ... J -



• • 

• • 

OFFICIAL RECEIPT 
WHITE .......... , ....... , TO cµSrQ"1eA 
<:;ANARY ..................... , CEMETEAY 

CITY OF SAN DiEGO, CALIFORNIA 
•• 

MOUNT HOPt CEMETERY 
(619) 527-3400 

58305 

Date: _[)e.i..,,::,,,,(,_. ,,_. __,_l.,._O.,__ ___ , 20 __ 

Fr~: Bun, tfurfl lu,m Addres:::::,s::.=&rl~:'.::::Y--f'~Coe;,1,:o::d~.,-----;;::-:::---
~\..J,L~~!:t.--=- Ji~l,t.l),J!,.1,.......!0J\.~..s,d~OO:,.=.._____.:C!....__--,--,---,--------=:==::'._):..___ Dollars($ Co o2 - ) 

in_+-eo.t}f'--=-_ _ _ Paymentof Pc-<.~ Yl--l-l.d Lob, 
\ ' Blk/ n 0-~Q. Dill g-... Sec _ _..,&._· ___ _ _ Row Lot l. 0,-. Grave _ _ ,,,C>-__ :)_._ 

lnvdioe No. --~- -- ' -i.6 __ <$ __ r__ NOT V/\UD FO~ PIJRPOSES ST-A'll<-0 -UN-LE- SS 
STAMPED "Pi\1D" I.N THIS SPACE. 

Acct. No, ________ _ 

W.O. ---- .,....,...--,,----- PAID 
BALANCE DUE--=-l ~IQ~4>_-__ _ 

DEC - 9 200o\ 

Pre-NeedLol_(.AtNeedli OnAoct r MOUNT HOPE CEM~ETER 
Pre-need Trust il cash I l Check f/.. ~,.., .. 1 

;;:A ISSUED BY · u,.A..CJ . 

~212 (f\ev, • -04> Jf v I 
Th;s ~ IS CWMeb.19' ltf 81'81Nt!W fOt'trleaupc., l'l!IQVH t: ' 

CREDIT 67007 
·w, S.IOS Ciore n,54 
90% s·aIes 100 
or Lots 77184 
Opo<w,g1 100 
Cloeil)g ma, 
Burial 100 
Containers, n1e2 

TOTAL PAID 

100 
n1es 

100 

;~~ 
mes 
60101 
78390 

s 

G!".l,;, -

fn1). -



OFFICIAL RECEIPT CITY OF SAN DIEGO, CAI-IFORNIA 
WHITE~- TOCIJSTOMEA 
CANARY ... - .. -.,-.. .... ,. CEMETERY 
PINK ....... ......... , .. ,., ,,.., ,,, .. , ,MJOITOA MOUNT HOPE CEMETERY 57771 

• 
• From:/kn~~ 

(819)527:e: ~ 9 020 

/'rt/ 
Address: 7513 /</JJJYI iRdp1i d'J 9 l)L/~ 

~ Dollars($ (1£),0J J 

,.·· 

•-

• • 

\n -M- Paymenlol ___ __ ..,,_- _.JJJ..LLL=-=~6.l~L!:==-"-- - ----------
Dlv l<J Sec. _ _ .=9?1:..- __ 

1_ ~ ~ Lot /@ Grave 8' 4 CJ 
lnvo'iceNo. £ /855~ 
Acct. No. ________ _ 

·w.o.. I ii, c1J 
BALANCE DUE /'ff~ . . 

Pre-Need Lo!,A" At Need 

Pre-need Trust 7 Gash 

NOT VAi.iD FOR PUR~A:'JALESS 
STAMPED •PAJO" ,N ™r"' u 

JUL09 200't 



• • 

• • 

OFFICIAL RECEIPT 
WHITE , ............... TO CUSTOMEA 
~V _.,.,._.11, .. -.,,, CEMETERY 

CITY OF SAN DIEGO, CALIF-Of!NIA 

MOUNT HOPE CEMETERY 
(81.9) 6274t(IO 

58847 

Oate: __ ·_J"=-+-/_/~_-___ , 20 O_~_ 
From: f>.µ...m:~ Address: --'9tv"'-'-. -~ N-J.,h.l<-=·= ·'--="---·---
__..:8U!:JN.£::=::i::-:,_~~!.!1.t-- :c:--"'-"!'~:::::..-- - - - ------ Oollars-($-W?~-- 

in oa"£r Paymento1_&1.,&c..:::- 7W,/J...[J.l,,;.&l,i~~l~.u~t~o:'........:. __ _:__~-------- -r · t . Blk/ /0"' i:,_,o 
· Div J ih- Sec - Row ___ Lot __ <7" ___ Grave ~ CT~-~--~--

Invoice No.E" - ,0 S 5;.L NOTV~LiDFORPURPOScSSTATEDUNLESS 
STAMPED "PAID" IN THIS SPACE. 

· Acct No. ________ _ 

W.O. _______ __ _ 

BALANCEDUE $ 7q{R,oo 
PAID 

MAY t 3 2005 
Pre-Need Lo~ At Need I 

Pre-need Trust Cash 

O,,AA:ci I 

MOU'!J~~TeRY 
ISSUED81- ~ 

AC-212 (Aw. 4--04) 
f'hlB /1'1'°'1Mtioo Is~ ah llltMnlA!w' lonnet.s·upotJ ftfQi>elL 

Cl<EDIT 67007 
W"f.$:aoi\Ctl" n ,~ 
80% s.leS 100 
Of Leit:s 771-&4 
Ootn~ 100 
Closing 771$1 
&rial too eoo,a,.... nt82 

TOTALPAID 

H)O 
77185 

100 
77183 
~ 
77188 
60101 
7il390 

.s 

?, ,i,I -

b;J.. -



• • 

• • 

OFFlCIAL AECBPT 59369 
WHrTE .............. ,-.. TOCUSTOMEA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(81!1) 527-3400 

CANA.RV ................ , ........ CEMl£TERY 

from·. J')~ht~ S<,K V\Oi 
S IIL:hl 1 -T@ '-/'I 

·;n P,.\1- Payment of 

·D;y __ .:..:.I )-'-'------ Sec 

Invoice No. I.:: · I <:QSS:r: 
·Acct. No. _ _ ______ _ 

W.O. ___ ______ _ 

BALANCE DUE j U172 ,00 

Pre-Need ~otX At Need , 

Pr-8<1 Tnisl _ cash . 

OnAcct 

Check . 

· - · ' 1 - 1° O&"" Date: ___ ___,_.._l;__ __ , 20 _ · _ 

Wrass·. OY\. ALY<, d 
L/\--- ....../L- -../ Dollars($ lo !l,QQ 

\?A-L-n,1.ed 0o-b. C-7" ~ / 
Slkl = do: Row ___ Lot I O ;;l- Grave _'i"--'-,.__°t.._ _ _ 

NOT VALID FOR PURPOSES STATED I.INLESS 

STAMPED"PAI~ PAf D 
JUL 1 5 200'.i 

MOUNT HOPE CEMETERY 

p.~ 

CREDIT 67007, ~tt:-eare n;~ ---~cH-...-
on.om 77184 __ __,,...._.µ,.__ 
Opo,jf>gl 100 
C'°'"1g 77181· ------
ll\,n,I 100 
Cotlt&inerr. n 1e2 ------

TOTALPAIO 

100 
n,8!; ----11---

100 
7718:1 - ---lf---
83033 
n,86 - - - --11--
60101 
78390 ----.fl--

s _ _ __i.~..!lfJD~ 



• 

• 

OFFICIAL RECEIPT 
WHITE" ...... ···•··- ·"· TO ~USTOM~FI 
CANARY .. . ······- ·- ·· ...... CEMETERY 

CITY OF SAN OtEGQ, CAl:IFORlillA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00362 

Date: Io- ?,.C) , 20 ol1J 
From: I\ H-o La Address: I 19) b ltlnd A.;.f., ~ ff-I , l S l) WA~~ 
6'£bt --fv)o ~ c ~ ' Dollars(s5=.cc.;) __ 

in £<)11: Payment of _...:.r..:..f'e=-....-~'-'-=.C...C..,,..-----lp'-"~:=.,lk/"'---'-/-'-'K/'----'-f-"'!M.d,=-------~◊~<f..--°j--
.Oiv I ~ Sec o?,, Row ___ T_ Lot IO .;t, Grave __ o _ _,_ __ 

lnvoic.e No £ - li,5'5J 
Aoct. No. ________ _ 

w.o. ----------
BALANCE DUE fl} .tr 

iBir:.Need lot 

D Pre-Need T rusl 

NOT VALID fOR PU)1POSES·STATED UNLESS 

STAMPEDpPMifb 

JUN ZJUl'l~ 2006 

CREDIT 67007 
· 20% ~~!es Care, n184 
Ple·N&ed 63033 
T1ust 77186 

JOTALPAIO s 



• 

• 

OFFICIAL RECEIPT 
WHITE .................. TO.CUSTOMER 
CANAA.Y _ __ CEMIE,TeRY 

¢ITV OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 5274400 

Date: Z .. - f 3 

P 00124 

From: t--10xh11n s . t+v ~ Address: __ _,,Q"-'n'-'-'✓'-'c:=c.o=-,..,d"'------~~-
<Ovi_,_:...;,L:;..l;...;0 ;...;. f:J.;;;.V\..:.::ct::s.· .,_f"....;:ui.:;;;..;.._Tu).,__,.,=~~+---'-Hl\,<.::........:c;.v---,-_,,c.-,,,---------==-------- Dollars ($ ....;l:..cZ,_q.,_--__ 
,n:poxt Payment of pil-n -e..d lD-1:. 
Div l7 s..c -i- w~ --- Lot_,[_O_'Z., __ Grave '& ~ 9 

• Invoice No. I= ,.. f&SOk 
Acct. No. ________ _ 

W.O. ---~--=-==-----
BALANCE DUE .j '2,. '3j;, -

E:fl?re-Need Lot 

0 Pre-Need Trust 

A.C-212 (11--06) 

D Money Ol'der 

Dtha,ge 

IBcheck 
'ff1Js ~tfon,., a\M.bie In alfel'Mrlw fom,ats (q>or) (8r(l'l'JHt. 

NOT V4LID FOR PURPOSES STATED UNLESS 
STAMPEO '1'AIO" IN THl$·SPI\Ci, .• _ , 

FEB 1 3 20!J6 

MOUNT HOPE CEMETE y 

ISSUED BY :"pr1,u(JJJ£ 
TOTAL PAID 

,;i ~ 1P?J)'t i5! 0 



• 

• 

CITY OF SAN DIEGO, CALIFORNIA P g~2 3 OFFICIAL RECEIPT 
WHITE .................. TO CU.STOMER 
CANARY. . CEMETEAY 

PRE-NEED PURC"ASE _ r:_ I Ci~ · 
MOUNT HOPE CEMETERY t:, 0 J 

(619) 527-3401) A (p 
Dal& 1-/ - I r) , 20 _v_ 

From: Bun Han') J,.a II Address: ---'?c.::S:...t.:.7....c:R..,c::,,::.,:fl.::,.-ifl.,,_,_.t..::R.~1/:{,.,_J.,,_,,,e__.)CLt.:,,•; .... Sl?=...:Ltl=· '--'---'9.,.>t:..!.C,¼¥--

_.J(Jann:<i!....lh~4~d'i!Jrt::,<liefL-1.-lr1:t.t!!nli&'-=--J.foR.QHl!i£L_-============::......- Dollars($ I ~t/. -
' 7 ·/J 

in f)r<rt Payment of ,,..,, -,ie 4-d..,_.::t.,,,o:...rr.:..:._,,, ________________ _ 
l ~~ n ~ 

.Div ; .,_ Sec __ J!...t.""'----- Row ___ Lot.._f:...O::..::.. .... .:..__ Grave --'"e......1-_"J_,__ __ _ 

Invoice No. IE • ff 5. s;" ')____ 
Ac_ct. No. ________ _ 

w.o. ----------
BALANCE DUE i I I lf -

~ Pre-Need Lot 

D Pre-Need Trust 

0 Money Order 

□charge 
Bch~k 8'I 

NOT VALID FOR P~S~S ~T~D UNLESS 

STAMPEP ~PA10· I t" Af L~ 

APR O 7 2006 

MOUNT HOPE l!Ei•, _ 

CRC:OIT 67007 
20¾ s·3ses C4re n 184 
Pre.-Need 63033 
Trust 77186 

TOTAL PAID $ 

/.:l, y ~ 

/~l/ -



• 

OFFICIAL RECEIPT 
Wl;-IITE ...... , ....... , ..... TO CUSTOMER 
CANARY ..... , ............ ,,_,. CEMETEAY 

Acct. No. ________ _ 

w.o. ----~-----
BALANCE DUE $ ~ ..-

B,;,re-Need L/ S 

D Pre-Need Trust 

AC•212 (ft -05. 

D Money Order 

□charge 

~heck 
This ~,voo,ti$. ;n-Ml).lo in • m~ (Qnnfi!s upon 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN TlilS SPACE. 

PAiD 
JUN - 2 2006 

MOUNT i:tOPE CE.ME°! •-· 

ISSUEDBY ~h 

' P 00318 

CREDIT 67007 
~ Sale$ Care 77184 
·Pra-Ne.ed ~ 
Tru51 . 7.7:t-86 

TOTAL.PAID S 

(n_) 

t,-;). 

-

-



p11t# ).). 1110 h,u.,.. >I"' <>F 
€ ·~ ~ 1-.. ,.,..o,,+A 

ROI- NGHIM SOK 4725 Tononah ave ·so 92110 (6191276-2672 

"1"''1Thly 
' G,'). .oo 

E-1.8552 

-
DKlllT CBEDII JU.AIIQ -i== 

nL_ 7< n< - - ___ _... _ .......... A , .... ~cw/"'"• A-..... ,::f_ c;,77Jt;; . 
Dl" 12 Sec 2 Lot 102 gi8&9 ::lri'/t, '?.)+\ - H< • 0 2. 0 4~ • )0 

,-_9 'JI l
1 -S777/ A .• "~ ~ "i../'tf n \S.11,, - n • 11,t;i c,, I 

' tJ:> 
, -5 · 1, I i 1 S?l 7/ n fl,/ _ _ ~ /,, 0 .1.J V 

, ;b:t), / ;::)I&: QI>_ 
C ,_ C, I ,.,-1rJ ·- ..... V 3 I ',; e,<J - I ~ .. "".,.. ,. 
/{) lj( () s ·11<1 -, ,.,;,, t> V lb~, - J k:.. •v 

II ~ c1 5 , rJ< Pl / <... • , ...... J AU ...... ~ i.-- - I I v , -
JIJ./q /,1 I ,/ !-, ~'• lo ~ 0</ ~l~~- I/. 

, __ 
,:.;! '14 C C ~ C-G. 1 t1. ,, ,- , .. - I, ~ . 
N - lf. ""' - ~-"'I <,< :; ,, OS 

. -~ ~ - (fl> 

3-'i- ,s Sfll.,,,~ q lvv.. OS" - • " '00 
4/J. n. -· .. ~ _ 1:;Jl'lLJq /0 A • • 11 OS" 47£.!1- ,.vo 

~ ~ - tr',11...;7 I/ . 
OS ;--~ ,,.,., -

r<- - d\1,; I ,,I.__ n ~ " /) ('"" ; :, ... -0- r.nl 7 -.., . ' /J- 5-1ia,q I~ V n 0, ,., ' - -
'ii'-10 -o• ~-S'iol,o >- JU :,-"'~r ~-- .... ...--

/,n _1, I) -.R· 6l "!) <I:/ I~ 1- /{_n f . ·-' o~, 0 . - J_ 

/Ir"] ,. .R-~ r<-1ar r1 ' ' ~ A IA,V /'><:' -
/'J. ·). 1-ll > P- ooo~r ,o /\ .. o...: ' - I , . . ' '0 ,. - , ,1 ✓,,,.. ,. .fl /) ....... ' -o ~ "" 

• n 

(,,) t /lU-e... ," I 



.,. ., 
/)u ,e. 

£-Ll55J> 
• ~- ;•· - - i..:..;; ' 4 

'J • A .L) 
b • }- o( v , / y n,t.• ,,11 ,..,, §.n •. - " 

( rr-!l • ( II E:::. t1() ~, Pl • J ~ ,, • - ~ 2... '.2,. w-i~ 

i, - >8- , G. , J ,;./7 1' 1),. + __ , r, ,,,, ,.._ . ,t; .. ~ .~ I 
.1,J-q. • >G, Y-(')()~ r ,, c>--v ' . '~ ••• ,~·'IJr 

' 

I " ,.._ 

., ... 1 n ,nni; 

~.-- •-t, ... Iv , 
I 

I I 

I 



You-are n 

of 

• • MT. FioPE OEMETERY 

INTERMENT ORDER 
City<tJ~~ f l 2 :49 RCVa 

Dale _____ __ _ 

WIN.be applied iU1d billed to undersigned. ----- - - --~~------
&{'1 f5!. . 

DMslon /() Section ____ Blk/Row _ _ _ _ lot~ Grav• / 

Grave S,paGa & Care Fund ................ , ......... , ........................... :····· ............... /Dy5-
Ovof!ima/1.ate.Arli•al Fel>s ............................. nA· ''"'... ........ .................... t/i6 ~ 
Op&nlnglCIOSing & Selup ............................... f!"-'. ·JU .................................... __ J...!.-=---
Butlal Con.talner ....................................................................... ...................... , .............. ~ 
Handlir,g Fees ............ ................... ......... ... JUN.2.5 ... 290lt........... . .............. -=--'--
Flower vases- Mart(er setting fee .................. ,, .. ,,, ...................... ................................. ___ _ 

~Fifing/Transf<>r ~••s.MQ.!J.NT:.f.iOP.£.CEMET-ERY· • ......... , BJ -
Sales taxes ......................................... .,.................................................. . .. ........ . ,2.f ,C,{ 

Total Duo............... .8fJ58.3/ 
Paid receipt number //1..&t- ~ 

Balance due--_ ,,B--=c...---
1 hareby certily I am the )(.. ,,..h. · • ,.,L,1-~ _ of tile allov~ namo<l <!eced•n• 
and this 1$ your auttiofity tQ)na~-- as . .,Gove 111mca1ed. J certlly ·anc, repr&$ent 
1ha1 I have tile rtvht to mak<I, this authorl.zati'on and I agree to hold Mt Hope Cemolery hatmless from 
any llabiity on· account of said au.thorlzatlon and interm~nt. 

I llereby authorize th& lnte,ment In to1 I 
hold undier deed. 

~'~--
Wor1<0rdert E 185 5 3 

)( ~ ("Q m q ~ Alt-~ 
!,:Ulf 9/4fe hJ4rrct.~t1's 

·~~7¥-'ti?-~~ ;2~9 ,....... ~'=f 
1nvo1ce-# ___ _ ____ ____ _ 

Acct.·----- - - -----
This information is available in BhBmalivs formats upon ;e'ql/9St. 

6 'Pri,,M..,~•-• 



" MT HOPE CEMETERY [-l'oSS3 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is fof in the 
block marked with "X". Place the name's, lot# and grave# of all 

' existing marker's in the appropriate space(s) that are adjacent to 
tile bW'ial ibace. . · · : 

~ .. ..:· r . 

, w: . - .. 

. · -r . . . 
Bl~nd. ~~c~ Initiated By: • ~O-v-.--.... Date: <.....o l 95 

1 
Interment space for: ::;>\ c O,('I.\..L2, \--i \::::\aAu.o~e.110.., 

'1 Interment Date: ~ ~\@9 Time: ? \I~ CD 
I 

J Div: /0 Sect: __ Blk/Row: __ Lot:~ Gr: / 

! Grave Laid out.by:~ E>:-o~~•"lt:z:> 
I 

'. Agrees will, Legal Card: p(Yes □ No ~ ~ 

, Agrees.with Map: .fR Yes ~ No ~ 
'. Blind Check & Verified By: {!_ {f-j;·,14&- Date: ¼i2?-0f 



,· 

.. ;, 

.APPLICATION ,AND PERMIT FOR DISPOSITION Of 
PT~r:s5· 

HUMAN REMAINS ~ • 
USE BLACK IHI( ONLY-MAKE NO ERASURES, WHITEOUTS OR O11-ER ALTI;RATIONS 

tA .. NAME OF DECEDOIT-FIIST <GrVIJO 1B. MIOOlE 
1 

l"C. I.AST (fA..._Y> 3. DATE CF D£ATM , ~. SEX 

1 ffA Mft4 .. 2004 1 

• 10; AlJTHOAIZEO ,.,,0SmON(8) Q«Q( N'PUCAIU nB18 

Ii] A. - CJHQ.UDES om,, __ ,, 
FOR COflONell'S use· ONLY 

D •. CREMATION 

D E. TEMPOllAAY ENVAIJI.TMEIIT 
D F. ,._...,,,. 

D I.. IJISPOSrnON ·-IHS LOCATED AT 
CH•m• 4M\d. MclreM) 

DC."""'°"""' OF aatA'l'ED W -~ 

D 
~ II A CEMETI!AY 

0.SCENTlACUSE 
D G: SHIP .. TO --

llUAW. 

□ H .. TRAHSIT TO OUTSIDE. 01' CAI.FOIMA 

IIA. NAME~ ADORESS OF CAlFORNIA CEIETERY 

Jlt. IIOn. rthk1Gi6 3751 UUIT ST.• 
1,611 DUGO. CA 921 2 

t 118. DA.TE-BURO I 11C,, SfGNATUFIE OF-PERSOM IN CHMGE➔OF 9lRAi.. 

.. , 12A. ~ ·AHO ADORES$ OF CALF<>fNA. CREMATORY 128, OA1'E CREMATB) 
1 

12C. SON 1H OCARQE OF CAEt.U 

.,,_OREMATIOH I 

: t -z -01/i ► z . ,f~ 

; 1-------l-:-:-:-:==-==-====-======:::-:======---i-:-::::-:====:::i-►,,,.-::====-=-===-:--:::==-=-===-W' ISA.. NAME ANO ADDRESS OF CAL.IFOAHIA FACl..l'fY RECEIVING REM~INS 138, DATE-REOEIVE0
1 

1SC. SklNA~ OF PERSON N d-CAAGE OF FACUTY 
t SC1ENT!FlC 
l ~ : 
11-------1-----------=~=~~-=----.... -----=-':-►::...,. __ =-----------'---"" 14A. NAME ANO AOOAESS N AE~IViHO STA~ OR ~y WHERE 148, OATE stlPPED 

1 
1.C. AOOAESS ,AHtJ SIONAtUAE OF ·PERSON 1H CHARQE 

S· 1lt4N$fT REMAINS 0A ~MATED REMMN:6 AA£. TO BE SHIPPED : OF Pl.il,CWG Wmi '1lE CARRIER ~ 

~ t • ,.,.. \ ~ i ► 't I; l "1------1---="--=----==...,'='"'=====-~ .... ~~"=~---''--+:;...-'--=--="'"''---~------I~ MXIRESS~ NEMEST P.OfNT" 0N tiH()AEI.N!'; Of' onn DESCRIPTION SIE· 158. DATE OF I 16C, ~TURE' ~ PERSON IN SCATTERlttG AT SEA 

°" CISPOSITIOII OTHEA 
NIN A CEMETeRY 

AC8fT fO ~ FINAL PUCE AN) CA OISTRICT 0, DISPOSlfiOH ~POSJOON I CKAA:GE OF .DISPOsrnott 

I 
,► 

1 SO. UCB« ·Nt.lMIQ: 
I Of CIV4'\1B> I f ;;. ....... ..,,,,,.. 

-IF AH'O<;,t,Mf. 

C.OPY :2 IS RETAINED SY THE PERSON IN CHARGE OF THE CEMETI:RY, CREMAT0RY, FACILITY FOR SCIENTIFIC USE, 0R SY ·TIE PERSON IN 
ciliiJiGE 01' DtSl'0$1NG CIF THE CREMATI;D RlcMAINS. 

COPY 2 STATE OF ~I..IFORtlA. DEPAATMEHT OF HEALTH SERVICES, OfflCE ·OF. STATE AEGISmAR vsgcAEv .• 



J -t-:,('Y r 
\f(~_# 

._ ., -- . 
MT .. HO~Ci,EM£TERY ' INTERMENT ORDER 

Ctty • of San D1090 

Oat& 

.e.:::.:oby authonzed and mstructed, suoiecl to yo N ies and ~lations, to Jnter the rem.lil\G 

of -~~~,-L..~~=~-.l!!:::.c'.£<·~=·:i......_..::~:::::::...:7:.._'-f:..cJ!Q__ _ _ 

_ _ _ _ _____ Mortua)'y. 

All FUneral cars must.arrive before 3:00 p.m. ot regvla.r work da'y or an &x-tra Chl\~ o( $-___ _ 

wlll be -lied and billed to undersigned. 

Divisi011 / 0 S8C1ioo ___ BlklRow ___ Lot / '(tj' ;2. G,ave ( 

Gra~• opace & Care Fund .............. . ~ .":: .. L'-}.7Y.. ...... ,.. ............................. .. 0 
OVertim,/Late Alri't(al F&fits .. , ........... ,,,,,,,,,, •. , .......... ,,,,, ....................... , .•.....••........ , ....•.. ___ _ 

Opening/Closing & Setup ............................................ , ................................................. // (p. (20 

Burial Container . ............. .... ..... ........................ p.Ai·D· .................... ~ .. . t.l.on 
GC.-m Handling Fees ................................................................................................ ,fi'S ...... . 

Flower vases - Marker setting'l89 ....................... AIJG ... \ .. 9 ... 2005.i..,-~ .............. ----
Recording/Fling/Transt,,r Fees..................................................................................... TI a:> 

Salestaxes .................................... .. MOUNTHOPE CE-METERY..... . t/73 
To1al Duo ..................... Jl '1273 

Paid receipt number J2.. 5?1,t, 7 f/. CJtl 

Balaoce ~ .3 · 73 

I he.reby au1horize th&·interment ill Joi I 

hold under d~\JA l .. n( - ,~r 
Pllnl N;,mo 

rJyv 
{~ E .18554 Invoice# 

WorkOrdor# =------- ~ ----- ------
AEA-104 (3-04• This intorma.tiot:t i$ aI,a-;;: {n alttN~ativs formats upon·rBques't. 



FIS Pl HomeHea~rvices 
.. Utl ~s· Home PhanlftyServices 

. . 

ll-t. ~ J · 

01:tn: {?~ 

Home Health 
Orange County (800) 249·9308 
Antelop,e Valley t800) 980-4862 

San llliegoCounty (800) 765-7595· 
Culver City/Los Angeles (800) 559·3130 

Gle.ndale/San Fernando Valley (800) 461-3040 
San Gabriel Valley/Inland Empire (800) 870-13988 

,r 

Home Pharmacy 
San Diego County 

(800) 165-7595 
Greater Los Angeles Area 

(800) 449-4118 



fr~ ;i21'il 'D E-18554 

DURBIN, BARBARA (Chase Care Ctr., 1201 Orange £1 Cajon Blvd CA 920:20) 
DIVIS1~£ 1 .... L u .. BIT LKJ'.DIT .BALANCE 

0/4...-,,/V' r-----~--- '-&. _ _. ____ ... -~ --· ..... ' 'J • J 

,": i- .:;:;,,; ,. 
7 • 00 3 '-· .t l • . .. 

1-1'1•~• " - s ••1'6 . ' ' 9 37 I 'I •✓,. - -, 
11t-ac 1/. . i;q.,,,, / 'V 9-- I I l J.. t'I r 7A 
~ .Q-o p.. ~'-01 3<14 I ~-I,, 1./ /7 

,_ dl( I 

j-~~ I 5 I- 5l~C.3 ~ t'. "~ I(; 7 70 
'/•/ 'I ·OS I-- 5f.7~i <.," 7 \ i U/ . I' ~ 'l 

t - 7-tJf /1.. (i'/17 g,;. q I j l.ll ~ · ?, Ii' 

1·1-o ( , J.. - 'f'fo '; /0 JI ,~ ~ /,,I/ , Al. ~I/ 
1 q.,~' fl - f?,.llo / 3 "/'f . , Ba. 
p,· l'l ~ f- 'i>'lC'f Q fl,~;J ,., "Ctr •Q'ii . , 

- - -
u,-1 ·•11 
• . . 

Allr, 1 q ,nni; I 

. ·- ·!I.; r \ t:l~,, ... I r-- HY • •• , __ _ .. li ,..,. - .. , 
~-J.--:: 

\.:,1 _.... .. ... j I 

an •· ,IIIW"T r r 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

ol 

~-1n a t\6-'-"'-~ FunQral. date. !,m!......c · · \ 

Church.Chap•~- Ids\ •~ : l~\·~\?~S.(' 
AU Funeral cars must arrive before 3:o'O·;fi,j ~ular wcrk day or an extra chaiga of$ ___ _ 

Mortuary, 

will t>e appllechnd billed I0•Undetslgnl>d. 

Division 10 Sac~•· - - - - BikJRow --- - Lot I S '1 l.G, ••• -~\~-

\

G,ave space & Care Fund .............................. e .. ::: .... ~ o.S..... ... . ........ :fl:: 

Ope111ng/Closing & Se11.1p... ............ ... . . . .... .. . ................................... ., 

Overtime/Late Atrival Feils ·····"'····· ., . . .. . . , ............................................. ~ 

Buri.al Container ......................•••••••..... ,.,,,,.,,,,,,,,,,,, .... ,,,,., ..... , •.••......• ,....... ... . .•..•.. 

·-" Handling Fees ............. fl ,.1 ·-1'-{J . .. ........................................ .. 
Flower vases - Marker fffiA~.,, ...... , ...... , •···································· ......... ----

8'::i S<b 
Reeordlng/Fillog/Ttanslet F;•,·•ir'lf§fJ•·•··•••·· ... ·····•••········:·····························•······· 
Sales taxes .................. f>.\l ........................................................................................... ___ _ 

T01a1 Due .................... . 
· ... .. l<~ SQo::A 

S:>•BB 
a~<e>e, Paid recfipt nu.mber 

Balanc:e due ,,,eJ 
thereby certily 1-am·the fb....,, ~'(' .... ~ \_a,.,W of th& above Mffl&d,dec•dent 
snd tliis is y()(J( auth<Mt~ lN$pa,s}ti'"" ol Mm&irts " aoo.-, m:car«J. 1 cS'ftily 6nd .rep11Jsent 
that I have the right to ma~e lhis aulh0tization at1d I agree to hold Mt Hope Cel)'lete,y harmless rr-om 
aay liablllty on account ot said authoriz«tion and interment. 

I hereby authorize 1ht interment in lot I 

h~~ --
Invoice fl __________ _ 

Acct. d _ __________ _ 

REA·104' (3•04) Thi$ in'lotmation is avaiJabls in a!tsmativs formals upon requsst. 



• 

• 

OFFICIAL RECEIPT 
wwrre ................ -.. TOCUSTQMEA 
CANAftY ...•......... ...•.... CEMETEAv-

CtTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 07-3400 

58917 

• Oate: ~---"lDL-'-17__:_ ___ ' 200.S:. 

.?(.&x~::~ th;, ?£.!;'1..:c.i.~~ki!t.~~~~'A~~===Addr=8$S=: =====th\~ve_~ ___ Dollars(s__,\=..:.~•=-lDlf~> 
in~;\-- Payment of ::+'.r:<.. - n <--e,·L b::4-<:>k , 

· Div \0 Sec ______ W~--- Lot ijqZ. 
Invoice No. E- \e,5~l} 

Grave _____ _ 

Acct No. ________ _ 

w.o. ----------
BALANCE DUE 

Pre-Need Lcit J At Need I On Acct U 

NOT VAUO FOR PI.IRPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE, 

'JUN - 7 2005 

CAl:OIT 87007 
2P%-Cate 77)84 

-- 100 of LOI• 77184 
Dperingl 100 
~ 77181 
eu,1a1· 100 
Containers n 182 

' 100 
Handling Fee 7718S 
~& '100 
Mile. Fees: n183 
p,.,NHd 83<1'!3 
Trust 77186 
Sale&Tax. 6010·1 

78390 

TOTAL PAID $ 

I 
I 
I 
I 
I 

'9 l &. 
I 

.r, I , 



• 

• 

OFFICIAL RECEIPT 
WHITE -··-··➔·•-.... . . _ TO CUSTOMER 
~V ......... - ......... _ CEM£TERY 

59033 
MOUNT HOPE CEMETERY £~ 13554 

(619) 5.27-3400' ~ 

CITY OF SAN DIEGO, CALIFORNIA 

Oate:~_1-'--i/'--'J...._ _ __ , 2cP.S: 

F~r: ~~~~ Add'cf~fA?W 
.:,;,,,..;"::?=c:....::?""t--->~-""'=-:~=---"~=.;"--=-:..,__c...~....,,,=-------- Dollars ($~,<.~7~-~%,~_ 

0

k1 _..,.....~ ___ Payment ot Pre. - l1 ed f-n-ts.+, 
Div • ·to Sec _ _____ ~~ Lot l §1~ Grave __ / ___ _ 

,:.- 1n ,:;-n. lnvoiee No. -"1.;;."----'"'/t2...,.~cx..._._ __ 

Acct. No. _ ______ _ _ 

w.o. ~ 

BALANCE DUE ~;ll'-'l"'0'-'1.=-S..c..:::7--;;__ 

NOT )/AUD FOA PURPOSES STATED 0NLESS 

·STAMPED "PAlO- IN P~i O 
JUL O 7 2005 

MOUNT HOPE CEMEiE 

CREDIT 87007 
20% Sales ca·,. T1'Hl4 
80%,Sales 1QO 
,ot Lots 7718.f 
Qs)enil'O' 100. 
Clo,lng 771$1 
Suriel 100 
Containe,s 77182 

' (H.-gfee 
Rocor,jjng l 
Mlsc. foeo 
Ple-t<eed 
T,usj 
~T"" 

100 
mas 

1.00 
77183 
630l3 
7711!6 
60101 
78390' 

TOTALPAI0 $ 

,;t.. 7. '7(,7 

,;l..7, l"Jb 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE ···- ····- ..... TQ CUSTOMER 
CANARY .... .. ... . .... ....... CEMElEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59060 

From: CU{l;E, otfe~1(4 Add{jss: J;l.0/ 5 - OtA~G€ etb~;~{!µJt)'q~ 
lrC,HTW 0/1/) (If/. r - ~ Dollars($ J~.{p<f ) 

;n ff¥.g Paymento! f/2.6;/V€l[O Tfluff Poll..., ~ !)ufb;A) 
Div I Sec _______ ~~--- Lot 18 'f;), Grave __ / ___ _ 

·Invoice No. € - I B'Y!Jt./ 
Acct .. No. 

w.o. 

BALANCE DUE $ 
Pre-Need Lot i At Need 

Pre-need Tru~ Casi'> 

NOT VALID f~ P\JRPOSES STATED UNLESS 

STAMPEOPDA\OACE . 

AIJG o 9 2005 
Handling f ee 
Reco1ding & 
Misc.Feies 
p,.,N,ed 
Tl\lst 
Sal8,sTax 

TOTAL.PAID 



• 

• 
B 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

_ ________ Mortuary. 

All Funeral c::a,:g must am11a before 3:00 p.m. ol ,~gulat won< day or an extra charge ot $ _ _ _ _ 

will bo applied and billed to under•;gnod • 

Division / 0 Section ___ •Bl,YRow ___ Loi / ~'(' ;i__Gravo _ ---'-( __ 

Grave •paoo & Caro Fun,;f .................. G,..: ... ,!..'-.J.1.i ......... ............................... _C):::".::• __ 

Ov111fmaltate Anival Fees .•••..•..........•.•• ,.,.,, ............................. ,,., .. ,,,., ............................ ___ _ 

Oponlng/.ClOSlng & SellJp ...... , ....................................................................................... //{,, , 4Q 
Burial Co111ainer ................................ ,, ................................. ,,., •••......................•...•••••.. , {,,(.QD 
Handling Fees............................................................................................................... G~-lU 
Rowe, vases -t.,acker s.etting ·tae ....... ; ... ,,, .................................................................... ___ _ 

R$<iQrdii:,g/Fillngll'ranofer Fees ........................ ,. .................................... , ..................... . 5:?? .. ll> 

Saios taxes ......... ._. ................................. .. .............................................. . ........... _....,//..:7-c..:2<-
Total Oue .................... ~ '1773 J2. 5J1,(, 7 2/.t1tJ Paid receipt' numbet 

Balance ~ .J . 73 
I hereby cenlty I am the . of u,e above named decsden1 
aod thss is your aU1hor1ty10 tn dis · tlon ot remains as above Indicated. I oertity and rep1esen, 
that t have Iha right to 11'aKe this aut iation and I agree to hold ML Hope Cemetery harmless from 
any lia'ri4Y1ty on account 01 s~iO aulhorlzBl1on and lntermef\t. 

I het&by authorize the lntefm~nt in lot I 
hold un er dHd~ · -, 

Invoice II 

"""'-"------------
This information Is availat,ls in altsmatlve formats upon requ"BSt . 

- ~•v•d•,:•,..._..klll ~ 



of 

MT. HOPE CEMET-EAY 

INTERMENT ORDER 

~~ o~@J'!l)tl2 : '>5. il ;: VD 
Date _ ______ _ 

regulations, to Inter Iha remains 

Ina _ _ J..;c?,d',~g:;=.,.:.. _ _ 
_ _ _ _ _ _ ___ Mortuary. 

~" Funeral car, .must arrive betore a:oo p.rn, of regular work dayo, an ettra charge o, $ ___ _ 

will be appUod 9nd billed to uooersignod. _____ _ _ _ _ ________ _ 

DMslO<l _.._/..,/ _ _ Section_.,_/ __ Blk/Row _ __ Loi _,_/~CJ'--_Grave / o/ 
Grave GP,ice a, Care Fund ............. .......... ..............•.•••........ . . . ........ ... ..................... . 9ss-
Overtime/l:.ate .Arrival Fees .............................. - ~ --

::::::::~ .. ::~~::::::.:::::::::~: :':::::::::::·::e.A~:P.::::.:::::····················· its=-
Handllno Foos................................ ···········JUN··2··8··•·········. ·············.···· ad-J -
Flower vases - Marker setting foe .. ... ............................................. .......................... .. ___ _ 

~Fiin~•ansl$r Foes.: ..... MQl-mf.HOP£,CEMETE.R¥-·•········· g:;; 
Sales tax.es .......... , ...................................................................................................... _ ....,~.,....~ 

Paid receipt numb&f ~ $j~/··•r···'"'~~•~ 

/Z-577~~••due mt 
I hereby certify J om the · of tho above named deoe<le 
and this Is )'<M outhOrity to make disposll f remains as above indicated. I ceil!ly Md represent 
that I have the right to make ltlls ..,11,o,1za1; and I agrN to hold Mt. Hope Cemotory harmless lrom 
any iabll,y on 8¢00U111 of said authorization and lntermenl. 

lherebyauthorillolho intormenlmlotl _WJJDbtlf frl111JL .L _ _ 
hold under de«! """z;J/ ip.PRI /. :J;/- _ 
........ ~ ~ .p1.e..3. '1P~ .c., 

c".( C. ,J,.) ~~'1- S'l l/..1 ,..,.""' ,_ 
... -
.18 555 

Wori< Ord.or• .,,E=--- -· ____ _ 
Invoice# _ _ ________ _ 

Acct.'# ____ _______ _ 

This-info'"}Blion is svsl/al>/8 in· altetnalive formals upon request • 
• ,.,.,.., .... ~.""'1ff 



·I 
I 

.nas b ;,u~ JMti't!ll.'l'AHI' IMCOltll 
S411:CllAJW IT. 

NA1 I I NOT APPLICABLE. HAMMOND, LOUISIA~A 
i.-,-. ~.,.,,~,"",Lo~,-.~,~.~••"•~n~o"•',....l----'---=--=..:......:._:___::_::__::__:~=----~,.-.~,-.-.,~..,.=.,..=,•"=a!,.; ..... ,:,C,'a,,;,,.,_:,;..;.;,,,~_."1~,.. e:,-n-;c ,~n 

7□ 'l □1 

. :.,~~~~~ ... ~~~:» To FLEET RESERVE . NAVAL STATION, :flN DI~.~o'!.T~'·?;·,,;1;" 'l:.~3b 

l ,;rrr-c,,vt. 
--------------- --- --------- --- -----------,----- ---- •• ,. 74 05 28 

., e>tMi@iii'~ slUl'VIC'I: J / "'' 't\ 01' COtllf'•C"t"-! •~suco f(I: 1tr.£N .. •~J"l'tbol .1' coo.-

liONORABL( NAVPERS-183D/' ___________ ,: __ 
•!OW-lit.• •R!•~R'Vf:'' 1'1'1>:Nl5·owER CENi'E R. 
BAINBRIDGE, MARYLAND 21905 USS BRONSTEIN {~E-103?} • 

1,, TE:11""'"' .. ~o~'f;::'t:"a~UNU I .. PLACI! o, t Nf•n· lN:t'O CW!:"°'" .._cY,vl. 9VIYIC« ,c.w,. ..... ..,1~#r4'4 te r,,,.J~~~!~"/.,:",..~;i;t 

1.·...:.~...:.•A_-_Ll"""'~ ·- L1·_ .. _ __.___L::.o.;..N.:..G.:.....:8E:,,.:::,..A __ c:.:.H __ ,:._...:c:.:.A:;L;;:;I.:..F..:.o~R::.;.N.::.I.:.:A-.:.'l::.□a=-□=-1=---------+"-'-';~ __ _._ .. _~'"';'---· _,_OA~~=·a____, 
, . •- .,111;, .. ,.,_.,. .,ce1.\Lt't """'"" ANO j MU'l'to OV(U- OGCUl"AflQN Jlll,.D , .. 

1'1TLlt 0.0.1-. Jrn,I._H :ft 

SI> - 0000 31.3 - -CHEFS/ ,., _,. ..,.,,,. ........ T•<• ... ,.. 02 Ob 11 
CO Ol(S • 1'.::.,.::_;;.'°":..:::::,..,::,.::,,-'-, '-.,'-,.-',-'-"'-.=--'--'-''-----h1;.b 03 -2-8 

'i;-;, $fCON·~. = .. =.,c-c • ....,.=~ ... =TY=Nu"M~O~Dl~A~H~O-+.;-_,=~,"..,"· ,-:c,,:,,;,_c,,"'••C-:occ=u°'•"A;,lO:ON:;-:A-::H=o- +,.-----.... -.,,,-M:-.-,-.. -,e-.-,,-,..,------i-1.C a )a □ a 9-
n'n.t. 0 .. 0 ,Y. ;,o-tefll . ----; □--

0
~- _~.o-.o ·;,,o ~ 

UJ ~1t11•,., 1,C~IV'(: S!il'I Y1CE . --- U 1,.::.,...:..::,.,:::..:.'-,"•'-•..,-'«-,-,-.,._c,c.•-,-,,-.-.-----1~1"8<- 10 Oj_ 
SD - 0000 NA. 

7..i N90C'••'(~ 0 111 ·~~l'A SflrvlC IC SI .. C:lt Jlll,UOu«T ·• . , • • • 

02 01:, 11 
•o: l-ft"GHl,$"T ~o.x'...,YIOM Lnu. ,OUCCC'~?JnJa.L'( '~f>t:Elt:O 1"' t .. :;, 

-· NONE: - 'l If • o ....... O•••• •• ..,.,, NONE NONE 1 .'..'.~::;:.,,,==~~,L,_,,.,,,..,::,.,:_,~..,-,b,°;;~::;,,~;:;:;~,b~~-a"l,;';:;•E· ==l...!!1'.!!.!:__ __ !_.~.:.o=----1 
~. or;COAAtlON!!, ~OAl,.I, ff>\DG«-. COM-'l<NOAt,0.,.S, c1u.,.,o,,,, AJ;/0 c .. N .. ~1GN "*~P.O~• All"AI\M:n (')fl· 401'NOll,t.CO 

N.ATI◊NAL DEFENSE SERVICE MEDAL, REPUBLIC OF VIETNAM CAMPAIGN 
VIETNAM SERVICE ME DAL WI·TH THREE BRONZE St.A RS, COMBAT ACTION 

MED AL, 
RIBBON, 

*SEE REMARKS . ' 
............. . *GOOl) CONl>U'CT 
E»~I»G ~bS llS l,I:, . 

MED Ai. WITH BRONZE 

' -.. 

\ 

DD , '.!~. 214 N 

, 

' 

-· 

~~OUII &Ol'n~ Of' ..,,. 
POIUil Mt• ~L • 
tvN o·,"'°°a-o.u ._ 

•- ~•-:r· -•-: • · ·::•··.~~i·•"r;·-:~_,.. •; . ~ ..... ._ ... ~.,···:·""" : 
. /.~· . ,, (' ::!; ' . J,, ' .· .. 

: 

TH 

':,' 

STAR {SEC9ND AWAR1!} F◊R" PERIOl> 

' I 

. 
• 

-
·, 

. . . 

REPORT OF SEPARATIQH FROM ACTIVE DUTY 
I 

••• .,. "T' 

. . 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y of San Diego 

o.,.~ ...... aJ~-
You ara hereby atJlllorized and lnslrucled. subject to your rules and "'gulations, to inrer t~• remains 

of~ft,,J,J.,ll 1Jf1(.e,~ ~ 
Ina V/~ . Funeral.date.time __________ _ 

r.,,.o1a-.~ -
Church,Chape~Graveside v,;1.,1Ve(?({ - ; {!,,~ul,,AL. Mortuary. r ~;;,.-rrrs. 
All FuMraJ cars must arrive befof8 3:00 p.m. of regularwork day an extra charge ot $ ___ _ 

will be applied and billed 10 undersigned. 

Grave •I"""' & Ca,e Fund......... .... ............... .. .... . 

Overtimlllat• Aniyal fees ........ .. .......................... . 

.. ............... ___ _ -................. ___ _ 
Sales laxes .. ............................... .................. : ............................................................ - ---

yP\i 
<D d) 

Tolal Due .................... 'f't(,,, ID 
Paid receipt number _______ ___ _ 

Balance due ___ _ t-i~t;;_,,.iP 
fu~ I heleby certlly I am the ______________ of the above named de<>i<loni 

.and this Is. rour authorily to make disposition ot remains a& at;,ove lndit.atec;L I certify and r~Mrit 
that I have the right to-make•tfli$ au.U'lorizatlon and I agr.&e:10 hokt Mt Hope Ceme1ery harmtess 'from 
any liQbility on QCQOul'rt of said autli,oriz:ation and intenneriL 

I hereby autoorize Ille interment in.lot I 
hOld under deed. 

0 Le--11-& 
r~:Order• E 18 5 5 6 

Cly "'"""' 
Invoice tt ___________ _ 
Acct.#. ___________ _ 

This irdomiatioo Is availabl8 In slt6mat/ve /omlats upon·req,J9St. 
61WMnt..,_.,.,.w_.. 



• 
MT. liOPE CEMETERY 

INTERMENT ORDER 
• 

City ~~1!9~ ? l 2 : 45 RCVD 
Data _______ _ 

Funeral, 

All Funeral cars musl arrive befote 3:00 p.m. ohegu!ar work day ofan extra charge ot $ __ _ 

will be applied 311d bllle<I to undersigned. _____________ __ _ 

:,:~::. ~are F:::~~.-... -....... ~'!l' .... -... -.... :~:~~ .. - .. -... -... -. .. -... -..... : ..... '. .. :..~ .. ~:.~•-·-.. 2-'}':8 .. ·-_-S::-_ ~ 
o-.!\'<Ml\.e.le Asw«J,! """" ........................... P;°'r····............................................ . t~ -
Openlng/Ctosll>Q & Set\/p .............................. . .. "'.Jo ................................ :.... .. ~-
Bunal Contaill8r ...................................................... , .... , .. ~ ................................................. ~ 
Handling FHS...... . . ······- ····· .. JUN.2 .. a .. ~...... . .................... ~ 
Flower vases-Msrk8r sening·f•• ................................... , ........... , ....................... 1 .. , ... , , - ="'="--= 
Rocordlng/Flllng/Transter FsssMOUNT.HOPf . .CEMETERY·················· --'-=-~ 
SaleslaXes ............................................... ,. ................................................ -........•.•• .._,"-":---::-'"':"-

Paid reee<pt number Total 
00~·'.···{-l-..f::..c"-'""' 

Balance due 0 
I heNlby cattily tam tho 'X'. ei..j)6t'f ~-OoJ of the_ above namod deceoont 
and 1111$ Is your authority to m disposition of remains as above lndlclitod. I certify ~nd •-~•t 
"1at I have the right to mal<o this authorization and· I agree to hold Mt. tiop'o Comotory harmtass lrom 
any liabiity on account ot•sald authoriza6o" and inlerment, 

·--N-•~• ~\._ l,,,.i!a 
holdunderdeed. O ,J &J Av€ ~50 

--~-=--- - - - - - t.J,.,(,,,.. "' !1'""At ~ 'J 19,~ 
~~ ~ c,,, 4'i? /00 ~ , • ._ 
~~~ """""" 

Wo<i<Order# E 18557 
Invoice # __________ _ 

Aoet. # _ _ _________ _ 

AEA-104 (3-04) This information is a.vai/ablft'in alternative formats upon requast 
o~ .. .,,. .... ,.....,.... 



-
MT HOPE CEMETERY [-\ i 5)7 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space .. 

':r 
,.,., 

•• b~ IA'~ 'I:> I 
, .. \VI 

' 

t.!1:~;}I!1'. 
' 

Blind Check Initiated By: ~ Date:~ 

'",._,; ,paa, ,.., ::iH-1&.<-lk !.G.~ 
Interment Date:~ 

1
/ \ Time: I '-o(J 

Div: l ~ Sect: ~ Blk/Row: --,,.--Let: ~ Gr: 'g 

' Grave Laid o.ut by~_:......,9½::o-:<M ..... '-'--'.;a.· ~_,.__¾._'..aad?c:,l~~~.....__:3.c:'"'""'....._,.~-....;-~--_--= 
, Agrees wil.h Legal Card: ~s □ No 
1 

Agrees with Map~ 
. .I . 

I Blind Check & Verified By: 
I 

□ No .. 

', •,, 



.. 

APPLICATION AND PERMIT FOR DISPOS'ITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME CF DeCEDENf~ST (GIY8rf) 
1 

tB. MIOOLS-
1 

1C, LAST CF....._Yl 4. SEX 

PUIClLLA D llllG P 
6A.. QTY OF ~TH 1 58. OOIJNTY OF CIEAn+-ouTSIO( CALIF., 6. ~ RELATIONSHP, A.l.L MAIi.NJ .ADORESS NfO lJP OOOE'. 

.anCJUL cm. , m' ifirao OE ""- .PAUL rue--to11 
-:-:--:===-=:-:-=:=:--:-::-,=-==--=-=-==~=,--....... ----,--------1110 ■ 211D .111. Cll1JLA VISTA CA 

91910 

Psll-lT M S PIRMl1 IS IS$l.C£I ... aC00Mh\NCI!. Wf'Ai' PMM· IA. Al,IQUWT OF FEE PM> I OIi, °". ~ PERMIT ISSUED I tie. SIGNATURE" OF t.OCAL REGISTRAR ISSUING PERMfT 
-. - SJON$, O# M CM.IF.~ HEM.TH NG 8APETY C00E 

NC> 18 ffiE """""""''°" lHE Ol8P08ITION &eEQFIED I 06/30/2004 I 

~~~r-:::n,~m~- ~~-=-=-=-=-'=•~-==~•=--=-=-===-•~-='====--'~1_3_._00--.=-==±'~V=MI=T=C~H~B~•~I-='=►==2~4~1=1~5=1=3,_ _______ _ 
90. ADOReSS OF REGl811Wt OF D1811UCT Of DEA~ I SIE. AOOFEss Of RE<ilSTRAR Of DISTRICT Of DISPOSITION-

., OUTH OCOAM) ... CAUl'OIHIA I IF ~ IS 'rO OCCIJll M AMOT'Hllt OlStmCT IN CAUK:.NIA 

VITAL IICNN ,.o. IOI as222 
8'11 DUGO CA 21.16-5222 

10. M.mt0AIZED DISPOSITIOl;fl(S) a&.c::K APPuCAILI ITIMS 

~·-A. BURIAL c»ta.UDl8 ENTOMBMEN'I) 
□ I. ,c:M!,IATKJN 

1----r□-"·~CE~~m, .,..._. OlHER 

D. IICENTIAC IJ8E 

□ E. -ORAIIY EHVAIA.TMENT 

□ F, OISINTERMEIIT 

0 G, SHIP II TO CAU'ORIIA 
□ H. tRAHSIT TO OUTSIDE OF CAI.FORNIA 

t1A, ,._- N.:> NXHSS OF CALFORNA CEMETmY I tt8 . OATe 8URS) 

-- I 

FOR COROt,IER'S USE ONLY 

□ t. msPOSnlON PENDNl)......REMAINS LOCATE 
(N•,n•. end Md,eN) 

37Sl IIAnft n. SU D1mo CA 9210-2 : <1· I OCj , I t-----7.,.~~[.i11,~-iie'~,.,.,~~-iiii;ss~Of'nCN.l'~fc-ii.ifiC11EMA3iii~TICOR"l'~:....:....c:..::.:.... __ -i-;,iilB[,oDAAi:t:EifcCRE:iiiMAillilBl~,~.~2C~."ii:iii:i~ie'iiF'iiii!~li.~~GEIE<Of'iFcCAEMA:AE~T10tfiioit 
QW;MATION I 

~! 1-----+.,.,.,.-=~-:-==-="'==,.,,.,.,=~=,..,,,,,.=--=-=-===i-': ►~===~==-:c=~===,,..-t tSA. NAME NfO ADORES&' c;»: CALFOFNA FACLJTY REOENIHG REMMNS 138. DATE REcavm, 13C. SIGNATURE Of- PE~SOH IN QiARGE OF FACILITY 
SCIENTIFIC I • 

~ USE I 

,I t-----1-:-,-:--:-==="'========-=-=====---i--,,-=~==-r' .c►,,,...==~=======-==~ ~ HA. :::.:OOA~~ :~A:I'Th: ~~y WHERE 1 ◄8. DATE SHIPPED I HC. ADD8ESS Ate> SIG~~F PERSON IN CHARGE 

~"! t-------t--:=:--,:::==-====:,-z::-,:=:=-::=--=======-=,--,-,=..-,,,,-=· --;,-a.,,,,--,0:,F:,P,-,~:,AC,,,.INe:G-::wmt===.,,.,..-IE,-R _____ • __ 

- TRAN~ ---

: ► 
t5A. ADOAESS. N£M£ST Jl'C»'i ON ~ OR OTHER DE.SCAIPTIOH $\IF• 108. DATE OF 

1 
16C. -stGNATUM OF ~~ IN 150. Uat,1$f NVMIEt SCATl'EANi AT SEA 

OR 
DISP08111011 OlHER ... . ACIENT TO IJ8fflFY FWAl PUCE NC> CA ~ OF OISPOSITOt 01Sf'OSfflOH 

I 
CHARGE OF DISPOSrr.oN : :_

1
~~-

1 ~Af'f'llCAIU 

,► 

COPY 2 IS RETMIED BY THE PERSOH IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FeR SCalTF IC use. OR BY THE PERSON IN 
CHAROE OF DISPOSING OF THE CREMATED REMAINS. • 

STA ff OP CALIFOANIA. DEPAR'TMblr OF N:ALTH. SERVICES, _9FFIC£ OF STATE REGeSTRAR ·YS9 (REV.8181) 



J" . • 
,tr-' 1,~<1. 

11-,(,"Jfr,w d 
o" "-~ d 

o~ (l,L,e r~;u~-

MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of $an Diego 

r"l .(')~-t 4. f\.C-R_ 
You are hereby auiriorTi:ed and lnstl'\JCI~-subject to your ru!es and regulations, to mter tile rem ams 

of , .z1.M.,,....Pda.. n. U? 1, "w-!5twv ~ ti ;;, 2. 7 r ~ 1 
In a /1$11lil" 11 (..( (. 7 Funetal. date, time_(/ ________ _ 

-r,peo,e....ConWolWlt 
Church. Chapel, Graveside _ _ _ _ ___ _ _ ________ Mottuary. 

All Funeral cars must arrive betore 3:00 p.m. ol regula, wol1< day.01 an extra el>atge ot $ _ _ _ 

will be app~Od .and billect.to undersigned. 

Division '2 Seetlon 't Blk/Row ___ Lot :5 9 Grave II 
. D -St-1 (.9 -e-Grav• s~ & Care Fund .............................................................................................. - = --

Ov8r1ime/Lat8 Arrival Fees ......................... P "A·to··················· ................... . 
Openifl!J'Closing & Setup ...... .,.................... .. ... ~~···"·········"······" ·· ···········" 

Burial Container .... ,,,,,,,,,,, .. \> ..... ,,,,,,,, .. , .. ,, ... , ........ ,,,,., ......... ,,,, .. ,, .......................... z. .. 
-
114> .oo 

f 3.0b 
q c/.t» :Z rdlLng Fees .. € +f••- . . . . .JUN.1.8 .. ZOOt ., ........... . .............. . 

owarv -Marttarsat11ng fae ~ ............................. ,.. ............. ····~·········· ....... ...... .... . , _ __ _ 

Recording/Fl Ung/Transfer FJQUNJ'..HQ.P E.C.E.M.rn.8.Y.................... $V · DtJ 

Sal&$ taxes................. . .......... .... .....................,, ,0 ......................................... 6 'f.3 
i-,-z. . 3 '1?-C/..3 

Total Due .......... , ......... -"---'-= 

Paid '"°"'Pt nurnbe• R - !:"7 7 il', b 5 Y9 , s,G 
Balanee due @: 

' I herebycedilytamthec-::~ ~ · ~4-f:u- ·{{w ottheabovenameddeeedent 
and this.is your authority to make sition ot nmain,: as abo ndieated. I certify and represent 
tt,at t have the right to make this 'za1lon and I agtee to. hold Mt. Hope Ceme1ory harmless lrom 
any lability on aeeount of said authorization and Interment 1. '1-791 O 

I hereby authorize the interment In 1011 _ Nll. 11«;!<;. !S Etxk~~ 
J.<>ldunderdeed8, ,,/,,,_ , """t'i€.I 7 _IJ'k,y_/tf} A,~ 
~~ ~~ -£~ eA f.z_1;;6y'..J?:J$" ., :CeJ_j_ 711- '- 1rs- · . ._""' 

Wotl<Order• E 185 58 
Invoice# _ ___ _____ _ _ 

Aect. • -----------

Thi$ information is avaiiab/8 in alter.native formats upon mqtH,st. 
o·~ .... __....~ 



11-14-D wc,1' ••111.N.MDC, Covin'• au,.-a- ~oo 
SAN 01cc.~. CAt.lFOflNl A. ttau? 

·, sc· ::, ... u 
TII..Cf't<r::-'= .. ....:.. .;4.ae:i,.-

._,,. -;._ . 1 ... .: -~~~ ... - . .,.. ... --·•· ,-,..,. ... , . . ;t 

'-- ---·· . ·------ - : -::.. ___ ..., ..... ._ • • ,,,,_. · · -- ·· - - - . * • 

• 
f IS5S£> 

REVOCABLE TRUST AGBEEMENT 

This Trust Agreement is entered. into by and between CONSTANCE 

I. :SUBY, somet~es herein :,;eferred to as the ''Truster", and 

FRANCES B. SPEAR, he~einafter re'ferred to as the "Trustee". The 

T-rustor has two adult cnildren now living_, namely, FRANCES B. SPEAR 

and WILLIAM ·C. BIXBY. Th.e Trustor h<,1$ one deceased child, 1fELEN 

• BROWN, who left issue surviving , natnely, ROl3ERT S. BROWN an;d 

WILLIAM R. BROWN, JR. This Trust Agreelt\ent may be refe:i:red to as 

the CONSTANCE I. BIXBY 1998 T~UST. 

i 
l 

• I 
I 

~ 

' 
UTT.CLE I 

TRUST PROPER'U 

' 

1 .1 The Trustor has transferred or ma:y transfer to the 

Trus-tee assets described or to be desc:i:-ibed in Schedule A attached 

heF~to_and incorporated herein by refer.ence. Additional property, 

real or personal, or any interest therein, acceptable to the 

Trustee, may- be transferred to . this Trust by the Truster or any 

other person. The Trustee agrees to hold, manage and distr.ibute 

the property described in Schedule A, arid all othe-r property 

hereafter received, as here-im~fter provided. 

1. 2 All property transferred to this TrQst is th.e sole and 

seps1rate property of the Trustt. 

(! D( poy1y177 6- ;iy -o7 
~ (KS5) >7 tl8 - fo/'!S-

' i 
' I 
! 
.1 
! 



i-
i 

1 

I 
! 

STATE OF CALIFORNIA ) 
) s ·s. 

COUNTY OF SAN DIEGO ) 

on July 27, 19518 before me, the undersigned, a Notary Public 
in and for said County and state, personally appeared CONSTANCE I. 
BIXBY, personally known to m~ (or .proyed to me o.n the basis of 
satisfactory evidence) to be the person whose n_ame is subscribed to 
the within inst:rument and acknowledged to me that she executed the 
same in her authorized capacity, and that by her signature on the 
instrument the person, or the entity upon behalf of which the 
person acted, e.xecuted the in-strwnent. 

WITNESS my hand and official seal. 

j* a o o a a o o o a a a a "f 

.. 

EDWAAO·F.ICOUCER 
i COMM.# 1052381 ;g 
:! Notary FU,ic - Califcmla $;. 

J, a o ,~cr::m~~l~.1 

STATE- OF CALIFORNIA ) 
)SS. 

COUNTY OF SAN DIEGO ) 

Notary Public in a.nd for Said 
County and State 

On July 27, 19·98 before me, the undersigned, a Notary Public 
in and for said County and State, personally appeared FRANCES B. 
SPEAR, personally known to me (or proved to me on the basis of 
satisfactory evidence) to be the person whose name is subsc.ribed to 
the within instrument and acknowledged to me that she executed the 
same in her authorized capacity, and that by her signature on the 
instrument the person, or the entity upon .behalf of which the 
person acted, executed the instrument. 

WITNESS my hand and official seal. 

TRUSTS\BO<BY\TRUST.001 18 

Notary Public in 
county and State 

and -for Said 



• • 

All FurunaJ ears must anive"be1ore 3:00 p.m. of regular work day or an extra cha 

wUt beapplied and bmed to undersigned. _________________ _ 

Division q S&oli'on i' Blk/A<!W ___ Lot ~ 15 Grave -~l.__ 
Grave speco & care Fund ..................................... ~ ..... ~ .......................... __ O.,.,.'--
o,;ort'.mollale Arrival Fees ............................... ft·Jl",o·.... ..... .......... .. . ~ _ 
Opening/(llosrng & Setup ................................. r.'.M, . .................................. \ lo 
BuriaH~omalner ........................................... JUffff ........................................ : ... ~ 
Handling Fees ................................................................... 21Xl'J ......... ,.. ...................... ~ 
Flower vases - Mar!<er &emng fetvfOUNT'H .. .............................................. ........ .. 

~lllng/Toansfer Fee& ........... ............... Qf>.f; .. C,fM.Ef£RY ............... . If,"l; 
Sales 1axes •••...................••.....•. ..........•••......•..... 

" "Tot-W,,~..,.,.
7 
...... ~ .. 7~~ Paid reOEMpt number - ~~.._,Jv,._"-, ... ~,....._ ..... ,.v,_--r=.....--"-';.J 

Balance due _....:..::Q=.'---
1 hereby certify I am.me ( ot the .ab9ve .named dec:edent 
ancf this is your authority to make disposition of remains as aboY& fnd!Cclted~ I eerWY" and represent 

·that 1 have 01e·right to make this authorization and J agree to hold Mt Hope Cemetery ha,m!e&s from 
anj liatiiliry o·n accoum of said authorization 9nd lnt~rment. 

I 'hereby authorize 1he ·interment In tot I 
hold under deed . 

."$,~.- ---V"'-' 

E .1855 9 

"'°"' 

lrwo~e, __________ _ 

Acct' .. # ___________ _ Wor!< Oo;ler I 

REA--104 (3·04} This, /nforrfJStion is av.ailabls ;n alternative formats upon tffqt,Hlst. 
6,.,.nMf-~,-,.,. 



• ' 
MT HOPE CEMETERY [ I~, 

G.RAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing mprker's in the appropriate space(s) that are adjacent to 
the burial space. 

IS~ ~-.\bA 
r :,_ 

~>:~.;t}.t j~· :~~ -,..~ v,,,< teJ i:- , ' ~ ~, ~t: '., ~, : -·: ,._y _:; .-- • 

~~l It~ ~\..A 

Blind Check Initiated By: ~ Date: Gl ~ 
1 Interment space for.-'('"'""""~""""':.::-=::.:·=~•---'==;;;...L-""..,._-

1 Interment Date: ______ Time:. __ .:...i_~~---

' 
j Div: :& Sect:~ ....... 

Jf'C:""~~ 

: Grave Laid out by: . ..:.-~ l.<'._.:--:-~~~:Siii~~~:f'~=;====-
Agrees wit.h Legal Card:~ Yes □ No ~ ~ 
Agrees with Map: P-;:es O . No ',1o.u,l-

!1 Blind Chee\\ & Verified Sy: {7{[).,31/4:lo Date: (o-l 6 \)1 
I 



APPLICATION AND PERMIT FOR-DISPOSITION ·~F HUMAN REMf.;J <3 5S" / 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

7A. 

ntS PEN1f ISISSUEDlrfACCORDNa WITH PRCMSOIS OF tA._AMOUNT OF FE£ P,,10 : SQ. OAlE KAMrT ISSlE> i 9C. SIGMA Of LOC:Ai.~EGISlRAA «sslANGPER,,_T 

T>ECAl."""""HE>ltl<AHOSAmveoot...,1sn,eAU1>()A. fl•.QO i, 06/28/2004 !, 2411,U • 
ITY FORTI£ DISPOSmON SPEC:AEDIHTHISPERMIT. ~ ~~..:: _,,,._,,_ .. _.,____ i ~Jt:11 11 
90. ADDRESS Of REGISTRAR OF DISTRICT OF OE.ATM - : 9E. AOOReSS OF ReGISTflAR Of'~ OF.0151"05fTION' -

If DEATH OCCURRED INCAA.IFQIMA 1 •~--00~•:o: °'•'"Um" 
i UII DmilO, CA 92116-5222 

10. AIJlHOflZEO OISPOSITION(S} CHECKAPPUCMll.f naas, 

~ A. BUFIW.(INCLIJOE&fflf'OM8MENT) □ E. TEJ.FOMRV EffVM.:ILTMENT' 

D F. OISINTVIMENT □ B. CREMATION 
□ C. OCSPOSITIOH ~ CREMATED REW.INS .OTHER 

T'HAN INACEME1'£A'V 
o o .9CIEJ<TIACUSE 

LUZI mn E IN IMP . 

~ 0. Sl1tP INTOCMJFOANIA 

D 0 . rRAN$1T T() 0U'f$10& ()F ¢AUF()ANl4 

)751 UIDI IUUl, MIi JIIIIIIO, 
12A. NAME ANO AOORESS OF. CALIFORNIA CREMATOf\Y 

CA 92102\ 

¢ R8MTION 

• 

13A. NAME ANO ADORESS OF CAJJfOANIA FACILffV AECEIVlfllG REMAINS !138. DATE RECEIVED ; 13C. &GNAllJAE OF PERSON IN CHARGE Of FACILITY 

SOleNllFIC ,i ._l 

vse 
~ ~ ! ► 
~i-----7,,ra.~uw,l'A:ilo':;;M~§§'i1ilili!l!rrviiNos'l'i~~'1511~ijuNNj'INv1W><ii<EE~REE--t,,,,,, '"~a.~o~~m~f~sii,1pPfp>ee~a,'.;11"~C.~A~DDDRRIEij~..,~woss~1G~NA:~nu~REECO~FPP~ERRISONioi:~1NNCiC~~R~G~E~.-i TIIANSIT REMAINS OR CREMAT'EQ REMAINS ARE TO 8E SHIPPED ; OF PI.ACl~G WITH THE CARRIER 

i ► 
SCATlfRIN0/8~1Al 

1,.TSEAOfl 
OISf'060'ION cmtEA 
1™N !NA CEMETERY 

1.5A. ADD ; N~ NT LIN , A I I :-159. DATE OF . 
SUFFICIENT TO IOEHTIFY A.NA.L PLACE ANO CA O!STRICT Of OISPOSITION.! OISPOSIOON 
IF llURIALAT SEA, OfilY ENTER IJ\TITIJDE AND LOtlGITUOE I 150. SIGNATURE OF PERSON IN 

1 CHARGE Of! DISPOSITION 
I 

' 
1 ► = IS RETAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, 0/'I BY THE PERSON IN CHARGE OF 

D<SPOSING OF THE l'.;REMATEO REMAINS. • 

COl'Y2 STATE OF CAt.lFORNIA.. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STAT£ REGISTRAR VSt {'REV, 311»> 



MT. HOPE CEMETERY 

INTERMENT ORDER 

Citf f>°!~in-~f.."91 9 ,i!-,-A-RIIV , . 
Oat<t --------

.-
ol_~~~~~~~~\,,.J;~'--~~~~:Y.'.:L~l.2:~~La:~ 

In a ,'rSY\ ~ Furieral, date, trme ___ __,__,__-+,_.,_ _ _ _ 
ti.«~L. . 

Church, Chapel, Grav'!'ld<l .C!'-1,D :·:ir::,·._,,..._-\,,lu..,~~L- Monuary. 

All funeral cars '""!It arrive be'lore 3:00 p.m. of regular work day or an extta cna 

will b& applfed and bilfii<I to undersil!ned. 

~I:::~~ Ca~ F::l:~:., .. _ .... ~ .. , ..... ~:~~~~ ..... ?!.Q~~.=. .. ~~~.~•½ 
Ovenime/tafe Arrival Fee& ··,·······-··"""''''''''''" 'A ··,o··············"''''''''''''••· .. -· 
Opening/Closing 4, Setup ................................. CJ!!!I. . . .......... ··············......... \ Ho-
Burial Container ... _ ................................... "JuN···································· ................... Jd...:: 
Handling Foos,; ......................................................... ?.l.200¼ .................................. ~ 
Flower ' ·""'!"-Matkar setiing '1d0UNfHoi>f c'····· ······ .. · ..... ,, ......... ······· . -
~,ogJT,..,,.10, Foes ....................... , .................... f MfTEF.lV, .......... ,..... ~ c::::;:::::r . . . . '. ~? 
Sales ta>f8S ---············· ......... ,, .. , ............................ , ............................ ,,,,, ................. a...... ' 

Tol!l!J)ue , ...•..••.•...... .. Q-87 •1~ 
Paid rae•lpt number KG/. 1J7 f)('l7• 7'?;> 

1 

Ba.lane& d.u,e 0 
J Jw&by eetllfy Jam.tho J. Guardian of 11,e ab<,vo neme<I deeedant 
and .this is your autho1it? ~ make disposition ot ri,mal-n.s as .above indicated. I tertlfy anti ,epl'Ktnt 
that 11uwe o,e.,ighl to make this authorization and I agree.to hold Mt. Hope Cemetery harmless from 
anv liability on ao:;»unt ot said authorization ·and infem,ent. 

I here-by eu1horlzft.-the interment In 1ot I 
hold under deed. 

~0--
Worl<'O<der # 

E .185 5 9 

,J! 
~ Frank Shube.r t 

Longview, WA 98632 

360-749-0268 

tnvoice # __________ _ 

Ace): # ___ _ _______ _ 

This lilformation is s r siJa'b1e in ~ltema.rlvs formats CJpon requ&J, 
0 . Pn..i..J _ ,,.Q-dl<i tu-

S I GNA-TURE. !'o~ ~.._.-

' ', 
"'-, 

'·· 

' 

• 

• 

• 

• 



• MT.' i-iOPE CEMETERY 

INTERMENT ORDER 
• 

CltY orsan Diego 

06-28 - 0-~ P02oalo0 ~CV D --------
c);;T}q~ S 

struot&d, s~~t to yo:::, ~les and regu*ns, to inter the remains: 

:Z.u.lL.Lt!Tr.t- ,o.., 

wfll b& appll<>d and-billed 10 onderslgnod. 

Division -~'~- Section __L_ elk/Row ___ LolJ'J§: ;rave _ _ / _ _ 

. 
I he<eby certlty I am the . ot the abo.ve named de""den( 
and thi$. I$ your authority to make dis sitioo of ·r&IY)aln$ as above Indicated, 1 ·081Ufy and rep,esenl 
lhal I l>ave the right 10 mak<> this au111 a6on and I 09ree to hold Mt. Hope Cemetery harmless from 
any liabiity-on·aocount of said authorization and fn1e1.ment•. 

I hereby 8lJ111orlze the lntermen1 In iot I 
hold under deed. 

Wor1<Orderl E 18560 

l( Tf!F~Mlr ,4-t-rt II €fl. 6 5 w-- -~~JC,c..f. 

~(, ~J<.~f5 
'°'lk '11J - 1-x-~~~ ,_ --, 

lnv0ic9# _ _ ________ _ 

Acct.·---- --------
This in/ormat/Ofl is svsilabl• in alt.,naliw, formal$ upon request. -~ ... ~,.. 



- -
MT HOPE CEMETERY f I f:5fo O 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space{s) that are adjacent to 
the purial space. 

151"~,.... ~Pl ft<!.-

~u.-a.t .,.. 
<:!ttat • 

. r~f.f:· ,. ' ,, . •· ., . . ·~ .: ,,. . 
• • • ' , , > . 

t,...tt-tttrl Poll(. t. /¼""~" f...> - •. • 

Blind Check Initiated By:&y:: ,Q,.o:2'1 A . Date: ,_ ~'( 

Interment. space for:)>_ftNl ; . L Lu L'< rT/t-
lnterment Oate:d;, 1/J__ Time: _ ______ _ 

Div: )( Sect:__:±_ Blk/Row: __ Lot: !'2....1 Gr: ...a/ _ _ 

Grave Laid out by:i,c&res,,.v:,.. ~ 1:• ➔ , 

Agrees wit'1 Legal Card: 0 Ye.s O No . IO o..a.... or,, 
,u~a..u-e__ 

Agrees with Map: 0 Yes O No o-
Slind Chee\{ & Verified By~ Date: b-5tJ{f 



[~tBSoo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. MME OF OECEOENT-ARST (OIYDO 
1 

18. MIDDlE 

1ihurL c • 
... crrv OF DEATH 

ANY CW,NCt IN o.s,,og 
TION'IIEQUIIIES A -NrW 
,p.wtTQ"SHOWflMAl 

l>dl'OSITION, 

10. Aun«>AfZED DISPOSfflON(S) a«CK APPUCAIU ITDIB 

[I A. ........ (IMCUttS -

(»_ 8 . CREMATION 
E::JC,•·~IPOlmON OOIP." <GGAIA&l-l' TED WM,16 OTHER 

'TMANWilAC~ 
□ D. SQEHfFIC U8E 

1 
1C, LAST CFAMl,Y) 

I S8. C0UHTY OF tEAn+-ouTSIDE CM.If .. 
l EN'fEA -STA.tt 

□ E. TEMPOAMIY BIVAUL TMENT 

□ F, DlSINTEIIMENT 

□ G. - IN TO CALIFORNIA 
□ K. lRANSR TO OUTSIM OF CALFOFINIA 

1 IA. NAME ~ ADCHSS Of CAUFOANIA CEMETERY 1 1 18. DATE BURIED I "1 1C. 

BURIAL 111 • .,. m rm J1s1 IIIIDT n 
... n:IIO CA tl.102 : 7-Z -'7t/: 

I 12A. NAME AN) AOOAESS o,. CMJFORNA alEMATORY 12&. DATE CAEMAtm , 12c. 

~ CIIEMAllON cuaa. na c•1 JtSJ D1DUL 1 

1 1 ► 

FOR CORONER'S USE ONLY 

□ I, DISOOSITI()tj PE-lOCAlBI AT 
(MaM allld AddNI .. ) 

::I Aft .. -- CA flllJ I ► 3i 1----t;uAMi"Mi>"iiiioiii1sscii<c,iUFOiiioAFwi'viiciivii"'"'iiiii<~~~t'.i'.::rnivimfi
1 
~m~3il'ilifii1 ~4'::~&.=;:::--1 13"'. NAME ANO ADDflESS OF CH.:IFOR,.IA FACILITY RE~ ABIAINS 

-•Tll'IC 
USE 

~ 1------1---------------------__,.;~-----.;....,::► _____ =--~==---~ I 1--TRAHSl--T--... • ... _-_-_;:.;_~_:_1N_'J'°_OA ___ AOOAE_CIIEM_·~ss-•-re_"/,_ .. _RE_~_M_NG~--S-TA_~_o_~_R~-~-=ED_y_-- R_•=-;.:_·_•B_._D_A'llc='SHl=Pf'-ED---;...,~c,•C~·-~_OOfE_•_L~:c~sllj{l~-~---=-~-~=~·-r:_IEllrp_EJ!SOH ___ .. _CHMl_,_QE_ 

tSA. ADDAESS, NEAFIEST POINT OH SHORB.IE. 0A onB DESCAFTIOH SIA=• 158 DATI: QF 16C, SK3HATI.IIE OF PERSON N 1,0 . .IJ(:&df: NUM8 
ACIEHl 10 l08fl1FY F1W. PLACE A.ND CA omllCT OF OISPOsmoN : • OISPOSfflOH CHARGE Of DISPOSfTION . : :.~· 

-ff AHllCdtf 

► 
COPY 3 OF '11-E PERMIT IS TO DE RETURN6Q TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DlSTR1CT. IF NOT 
Affi:icABLE. COPY SMAY DE DIS€ARDED. THE LOCAL REG1STRAR MAY DESTRO¥ AN¥ ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ~- • 
COPY 3 STAtE OF CALIFOAHIA, DEPARTMENT OF HEAl.ni SERVICE$, OFflCE Of &TATE AEGISfflAA V$9 (AE\f.8/91) 



•·r, -~ MT. HOPE CEMETERY 

~~ \?,: INTERMENT ORDER 
~ -( I., 0 ,,. City .of San Diego 

.,roi~ 

You affl he!"&PY authorized •nd Instructed, subject (O Y<"'r tvles and fegulatlons, to lntGt the remains 

of ::beo.tric.e The,rou..+ aJ4:o<;,D 
;1ri' TS Vt3W~ Funeral,date;tlm~~: IQ:00 
Church,~raveslde _ ________ ; __ . _ }---'----_ Mot+ry. 

All Fu11eral csrs must anlve b$10re 3:00 p.m. of re,g.ula, work day or an extra charge &;.f:Y('e 0. 

will be 11PPliod ano·blll&d•l6 undersigned. 

Division ( 0 S..Ction ___ BlklRow ___ ~01{£.5_ Gravo _.,_/ __ 

Grave space & c .... Fund ..•.......... ., .... E.::: ... i?.:..! .. ?..... ........................... . .. ........ -:-e-~::::;;;-
Overtime/Late Alrlval Fees ......................................................................... ., ................ _ _ _ _ 

Opening/Closing & sewp ....................................... , .............................................. .. 

Bvrlal Contaif18r ............ , .......................................................................... , ............... . 

413d) 
'Z.l}S,(j) ~;f~..... . ..... 7~·: ........ :ft&IB......................... . .......... .wl.:a). 

- Mar1<er ••N~~f!!!'llll'fV..................... ... ... ............. fjl, ~ 
Recordlng/FIW~g/Transfer Foos ....... .,. ... .......................... . .................................. ,r; 0. 4:)0 
Sales taxes................ . . ..... JUH .. 2..9 .. ~ ................................... 21. 31 

MOUNT HQei,CiM&ftSi~·s?i:fi ... l~ 
Balane&ctw ,,eJ 

I her&by ,;ef1if)' I am 1he d~ s-,:1'~ of tho al>Ovo """"'" ~nt 
and this 1$ your authority to make di~ ramairtS as at,ow indicated. I cert{fy and r&prefe:11t 
that I have thd riljllt to make this a)lthoozation and I ag,ee lo hold Ml. Hope Cemetery harmless i,om 
any liability on account ot&aid authodzation and lntermo.rit. 

~:a 
?Q.L!,1¢1·e: 

WorkOroer, E .1 8 5 6 1 
Invoice# _____ _ _ ___ _ 

,!,c,;I. ' - ------ - - --

This inlomiation is s.vs.//ablo in affemaiive forms.ts upon TfHIU/tSI. 
6,w,,,..,-~,.... 



- -
MT HOPE CE_METl=RY [ ~ ( tS Co/ 

GRAVE BLIND CHECK FORM 
' 

Write in the name of the deceased for which the grave is for in the 
block marked with ''X''. Place the name's, rot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,u,e-J ~i:t(,; ~ J :,5 

~\~ X if'<~~ 
,..,..~e,G 

. Cov(r& 
. 

l't"<ll,J ~ 11 

Blind Check Initialed By::f Q.,v \e-± + e Date; l.,., .3 ~ 
Interment space for:t)ec... -h- ,:c.s:, "Tk bo. u...+-
lnterment Date: '1- ;)._-ctf Time: I ()~00 --------
Div: I O Sect: __ Blk/Row: __ Lot: Co S5 Gr.__: __ 

Grave Laid out by:~ f ~#19t:c::> 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes . . 0 No f l (f',. r .. 
Blind Check & Verified By:~ Date:,-36°6 y 



J 

' 
- : ---- .. 

APPUCATION AND PERMIT FOR DISPOSITION • USE BUCK INK ONL Y--MAl<E NO ERASURES, WHITEOUfS OR OTHER ALTERATIONS 

1 
1!L MIDOlE 

'GIIIIMU 

~ AUTHOflZED DtSP0801QN(8~ DECK APPUCA9l.E fTntS 

Ii] A- IIUUL IINCl.uoe. d,ft •stm> 
0 a OIIEMAl'ION ,l ·-

0 G. 0181'0ertlOH .oF CMIAtm ......... OlHER 
....... lliA~ 

0 D. SCIOf!FIC USE 

I tC., U.Sf Gt.-....Y> 

I 'l'll8'lff 

0 E. T~AA\' EHVAU~T"8fl 

□•-~ 
0 0, •- II TO CAl.l'OAMIA 
0 It TIIAHSff TO OOTStt OF C,IUFORNA 

1 IA. NAME ANO ~ Of CALIFORNIA CEMETERY m. ,..,. cmrm. i1s1 IIAIDT n. 
MIi DUlilO CA t2102 

4, SEX 

r 

FOR COA~A'S U~ ONLY • 

0 l ~ ~ U)8"TED AT 
VWf"'•iw.1~) 

I CAEMATIOII 

i t------+-=--==-=,..,.,==-=~==~==~=-----;..-,~=~==+', ..e►~=============~; C J.~. NAME- NI> AOOAESS OF ·~ORHIA FACUTY IIECBVNG REMANS 138. OATe AIECEfYtt>
1 

13C. SD«An.iAE OF PEftSOH IN CHAAGe OF .FACU'TV 

~ ~ ' 
~ ' 
"t------+-=,-,.=,,..,=-====-===~=~~==-=~---.-~=~==-i'r►"====~~====~==-~=~ 
W

l,I! 1<¥, NMtlE ~ AOORESS- IN AECEIYlfG STA1'E. OR COUNTRY WHERE· ua. DATE SHfftO 14C. AOOAES9 AN> SIGNATURE OF PEASOH IN aw:K3E. 
ABIAIHS OR CRalATm "RBIAINS ·ARE TO SE fa'PEJl I Of Pl~ WITH ll-E CAARIER ' 

ft--------· --+=:-:===---::====-=-===,..,.,..,===-==~~--.~~=,..,,~--i:r►""'-===c=-==-==~,-~-=----
SCATT'BW«lAT SEA: 16A. AtlORE$$; NEAREST POINT Ott SHOAELNE, OR 0fltEA OESCAPllON SIJF. 158. ~ON 1SC. 'SIGHATUAE OF PERSON IN UO. IJi:tNSI. MM\11!1 

OR ACElff ro 10erf1'FY FINAL PU\CE AM>'CA OISH«:I Of DISPQSfOON I.IN"'" ..,U,1! •• CHAAGE Pf QCSPQSfTlOH I Of• QfJMffi) ... ~-- --=r-~ I -IF Al"NC.AlLf 

COPY 2 IS RETA .. ED BY~ PERSON .. CHAROE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE•QF 04-l'IG OF THE CREMATED REMAINS. ' 

COP\'2 STATE OE CAlFORNA. llEPAATMEHT OF HEAi.TH SEiwices, oFFICE· OF STAJE REQISTRAA • VS9 (llEV, e '/91) 



• MT. HOPE CEMETERY 

INTERMENT. ORDER 
City ol San Diego 

• 
Data lo · :lo q ::oY 

You are h&reby,authorized.af\d Instructed, subject to your ruJes and regulatio 10 Inter the ,amain& 

of 'A . · - J-1 
ina Ll/\lfl!ll f u..,ral.date,1im• FR1d49 Ju.ty~. J;{)Q 

fyi,tora:iel~ T 
~ urcl,.J:hapel. Cireveside - -------- . QePu £18 k l,lom,ary. 

All Funeral cars mU$t-atrive before 3:00,p,m. of regulaf work day or an extra cha(99 o{ $ · _ _ _ 

will be awlied and.billed 10 undersigned. ________ _______ _ 

Division f :2 Section ·..2.., Blk/Row ___ Lo( ' / Grave _ f.i... __ 
GraY$ space & Care Fund ............................................... ............. ........... ., .... , ... • >>••.•· .. ··" 

Gjgt,.et, 

Overtimo/la)a Amval Foos ······································n ·A·10·· ........................ . 
Opening/CloSlng & s.t\Jp .......... ............................... r .. M . ........................... l# I~. Oo 
Burial Cootainer ..................... ........ ......... ..................... ................ ...... .......................... 2, Oq • <X) 

Haril;lling Feas..... ...... . ........... ........ ............. .JV.N.1.t200t ....................... !(,pll. 00 

Flower vases - Mart.>r setting 
1
"" ...... MO(itif ii·o·pf CEiA°ETERv·;· .. ·· 

AecorOIOQIRi ng/Transfer F-.................................................................. ,,. .............. .. 
-!So.oo 

Sales ta•es ............................................................... ............................................... ... lb· '2.0 

Tct°~·773, .. 't8#:·r. ~ 
Paid r-lpt number _.o.,:.,.._...=_...c..~:;.. ... -~~~-~OU 

Balanc.8 du& ~ 

I hereby oertUy I-am th<t•.~-=~-~. ·~--~=~-of.the.above n·amed deceden1 
and 1hjg Is your autliority 10 make dl&poiltlon oi remains as ~bove indicaled. I cenity and rllptasent 
that I ~ 1h8- nQht lo make thi& -.uihorization ,ari~ I agre• to tlold Mt. liop& Cemet$IY hannl&S& from 
any liability CH\ aocount of" s~id authorizalion and interment. 

I heteby authorize the Interment in IQ1 I 
hold under deed. 

)it),l~le. 
Work Order# E 1 8 5 6 2 

p;w,._.·--

...... 

-
Accl. # _ __________ _ 

REA-104 (3-04) This Information is available in atfemaiive fomiars IJP()fl ~. . ,,,,.....,_...,.,.~-



•• •• 
MT HOPE CEMETERY f- \<c,% d-

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave # of all 
existing marker's in the appr0priate space{s} that are adjacent to 
the burial space. 

~ 

• ,.1oWt~ ' ~o/on 
~. ,'.:~}\r ,sot ofl 1,-W.,.,y, 

f'nbrJ.,r/. C,Qflpblt 

Blind Check. Initiated By: Pa.weft-c,..' Da~e: 6 ·JJP(-
I -. 

Interment space for: ~ 1, A 8f. KE/2--

, Interment Date: 7-l, · DI{ Time: 1:00 

i Div: I A Sect: ~ Blk/Row: ,___ Lot: (&, I Gr: 

'. Graveuiidoutby:~= c=:: 

i Agrees witn Legal Card: 0 Yes O N~ 
1 Fr@..'\ 

Agrees with Map: 0 Yes O No 0 
i 

I Blind Check & Verified By: ~~ Date: 6 / , o /olf 



f-1 '8S(oc}-
APPLICAt10N ~ND PERMIT FOR DISPOSiTION OF HUMAN REMAINS • use BLACK 1-.< ONLY-...KE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

t~. NAME CE OEC£0ENT4flST (GtYbi) 
1 

tS. MIIOl£ 

l I 
1 

IC. LAST <F~VJ 

I BAUit 
4. SEX .. 

15A. aTY OF OEATH 

»ff OiANCil.lM 
noMllOUIIIS J. .. W 
lltlMIT\'OSHOWAN.\l 

"""""""'· 

1 
68. 00UHTY OF CEAn+-ouTslOE CALIF,, 

I sD"tfxillo 

90. MJORESS Of REGISTRAR OF D!SffilCT" OF DEATH
• Clf.AYH OCOIIIID 1M o,UFOlf,IA_ 

nTAL IIDCIWIIS P.O. 110X 8522.2 
SAIi Dta) CA 921116-5222 

I IE. A.DOAESS Of REGisTRAA Of DISTRICT Of DISPOS~ 
I If DW'051TIOH IS TO OCCW tH .ANOT'tft otSTIIC'f IN CAt~NlA 

10. Mfflt0Al:tED Dl9P09fflOM(S) ~ APP\..ICAM.E ITEMS 

Iii A. BURIAi. Cl<a.UDH ENJ()MBMEN'I) 

FOR CORONER'S USE ONLY 

0 a. CIIEMATION 

D C. DISP08fflON OF C........, AWMNS OllER 

D 
TW,N ti A CEMF<ERY 

0 . SCENTIFIC USE 

D E. TEMPORAAY EHVAUCTM£HT 

□ F. OISfflE~NT 

D G. - .. TO CAUFORHIA 
D tl TRAHSff TO OUTSIDE OF CAUFOIINIA 

□ I. l>ISl'09mON P-MAiHS LOCATEtl AT 
(Hime 9.IMt Adclr•N) 

11A:. NAME AM> ADORESS.OF CALFOAPIA CEMETERY 

NT IOPI Clalfill 
3751 IUKft ST. IWI DIIIQ) CA 92102 

1 I IC. SIONATURE OF PERSOI< IN a..RGE OF IIIJRIA. 
~;;;f,,.,=i-~ N CHMOe OF CREMATION 

CREMATION 

s 1------+-.,31,"'·'" . .,,_=="""»tt>=-.""-==ss""·"'OF~MJ'= ""ORIIA=,..,..,,""A~CUTV=~-==ING~= .. ~ .. -... -.... ~--+-,-,,36"".~D~A=re~RE"'ce=v,e=oci:,"~"'oc=.--==rUR=E-OF~P=ERS=oo=-.,-°""==GE~OF~F-A,C"'M.-l'!'t=I SCiEHTFIC 
USE 1 

~ 1-----+-,,,-,,=~~=~~=~=~~=-=-----=c--.-'' ►,,_,__--~--------~ w t4A, NAME AHO ADDRESS tN RECEMNG STATE OR COUNTRY MERE 1..S. 0A.f£ SHIPPED 140. ADDRESS ANO SIGNA-YURE OF PERSON IN 01.AAQE 

~ 1-- "'-•_NSff---+=,-,R:,EMMIS==:OA="C"'RfiMA=. "llS"D"""'RE"'l'°"A"IN"'S"A'°'R"i'"T°"O"BE"=SMPPE==D=====~+-====----;:r"',~OF=PLAC=~tlG==W,-ITH=THE=~C~AIRE~rR_,.. _______ ~ ~ : ► 
164. =~~~=~~~ :s~RQ~E~UF- ,ee .. g~~~ION 1 1SC. •=:Rci:~=IN I uo,~=a:. 

MA»G Oll5POSEII 
I 

, ► 
-IF ,.,,u~au-

COPY 2 IS RETAINED 8Y lHE PERSON N CHARGE OF lHE CeMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,· OR BY lHE PERSON IN 
CHARGE Of' OISPOSING OF lHE CREMA lED REMANS. 

STATE OF CALll'OIIIIA. DEPARTMEKT Of HEALTH SERVaS, OFFICE Of STATE REGISTIWI 



tl7/0:Z./2004 08: 15 
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• 
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1,-~1..,IN~ . ol,,_ __ ,a.....,_ ..... U!li1"·- ·-•'.. -·· . .•~·,,...___. hi,.._""~--.... __ ... 11111 I ..... 1111--,. , ............ ...,,,...., ... _ol·----. 

~l).vc'~e, 
..,.0,...,. ,.._E_1.;,..;8;;..;5.,..6=-=2...__ ·-•---.------.. "'---------

.,....,,,.,.,.._ 

• 

J4 .4K 
0.1 
t,lllZ 



.• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City o1 San Oiego 

06- 29- o.~A l l oaril~ F=C~YD~ - - -

:~u are hereby authorized a~struot•~~;t"' I\JIOS and regu ·ons. ;lj s~i! • f~ 

.,. ~ ¢aij2'tltl Ina CG..~ I.I-

Church, Chape•. 119Side ) \..!JIZ}!M!~~~4-~ Mortuary.lO '. 

All Funeral cars mo.s1 atrive before 3:00 p,m, of regutarwork day or an extta cha, of·$ _ _ _ 

will be applied "'1d t,tlled 10. undersigned. 

Division \ a Section _ __ Blk/Row I.cl ~Grave_~\ __ 

Grave space & Care f'un<I ... .............................................. F,. S l Cl ..................... _ _ Q='--
Ove11lme/Late Arrival Fees ................................. ............... , ......................................... ___ _ 

Opening/Clos)ng & Sowp,................ ... . ..................................................... .. \ua
<.ri1-we-8'Jrial Comalnor ............................................ pAIB ................................... .. 

Handling F98$.,., .......................................................................................................... . 

~-Marker setting ................ JUN·2 .. 9 .. ~ .................................... _ 
~iling/Tmns!or Fees ..................................................................................... ~ 

Sales ................................. ···MOUN'f·HOPE·CEM'ETEH·i'····""· ......... *1 
Paid recolp• number Total ~ .. /e;_... '9 '; j' -jJ 

Balance duo ,Q 
• hereby oe,t;ty I am the 'f.w, ~ \ '-=> "'\.'c:. -a__ of the. above named d•"""1>nf 
end this .is yo.u, au1.tlorlty to al<e·dispo5'UOn ohomains, as -~bove Indicated. I certify and rOj)l'llsonf 
that I have the iigM to m~• lhis 81J111ofizatlon and I agrw to nold ',II. Hope Cemetery harlTile~ •rom 
any llability on account of said authorization and lnte,menl. 

~ C YJ ; l'tA::\t'.J ;e . "°1?:> v"Q lill 
~ ~,a111AW lo W C Vt~g_,CQ e:uq/1 

t hereby aut110fize the Interment In lot I 
hold unaor dHd. 

Worl<Ofdor# E 18 5 6 3 

A lt 11 -4 T~ - \9 .;i L'":: 
T~ ' . 

Invoice•, _ _ _ _______ _ 

Acct.•---------- -
RE.A,.104 (3~1 This lnfonnal/Oft Is availab/6 in alternattw, formats upon f9C/'J6$/. 

o,-,-.,..,--w~ 



- ' -
I~ MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

' Write in the name of the-deceased for which the grave is for in the 
, block marked with "X". Place the name's, lot# and grave# of all 

existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

• wJ.,,..,J 
. -:~~·{~~lf}Y . 

&5Ta_.,. DA YA(~()'< l • • • ~, \ ~ .• > 

ui •. ev 
~ 

Blind Check Initiated By: 

"" 
} ___ 

Date: I I J,I ..- • ' • Interment space for: ~ ~a__, 

Interment Date, J\E-to\oy Tr.me: \0
1
,00 ~ 

, Div: \f) -Sect:__ Blk/Row: _ _ Lol~"!:$'$ Gr: .,_\ __ 

Grave Laid out by:~ P..._,,.~ 
6 No Agrees with Legal Card: iltxes 

Agrees with Map: ;a:xes O No 

1 Blind Check & VeFified By: ~J_e:,#' 



£--\ is~3 ,, 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, Wli!TEOUTS OR OlttER ALTERATIONS 

1A, N,t,M£ OF OECEDENT-FIIST (OIYVQ 
1 

18, MIDDLE 
1 

IC'. LAST (FAMII. Y) t. -SEX 

• c:-r • I letft .. , 

9/i. MilOUM;T Of FEE PAID I 9B .. DATE PfR~HSSI.P'1 BC. &BNATURE OF LOCAL AEO,ISTRAA ISSUING PERMIT 

tl>IOO 
I 06/ll/2804 I 2410,13 
'•• DaPf.• ' ► 

10 .. Alfi'wORIZED DISPOSlllON(S) QEQ( ~I.JCABI..E rrEM8 

~ A. 8tlRIAl (INCI..UllES ENTOMM,EJ,n} 

~ a, CREMATION 
□ C. DISPOSITION OF CllEMAT£D REMAm 01HER 

THAN 1M A Cf.MElEAY 
□ O. SCIENTIFIC USE 

□ E. laA~ARY fNVAWfMENT 

□ F. ll!SINIUMEIIT 

□ 0. SNP IN TO CALIFORHIA 

□ H, TRA>ISIT TO OUTSIDE OF CALIFOANIA 

!~-NIA CEMET£RY 

&..lllf\~IF-
0
CREMATORY 

"' B1er.-, .. 'lu I 

FOR CORONER'S USE otlLY 

□ I, DISPQSITION PENOING-l!EMAINS LOCATED AT' f 
'(Name ~d Addreaa) 

I .,.ta. C6 tHIJ" I ► 
~ 13A. NAME AND ADDRESS OF CALIFOANIA fAOLITV RECBVHJ REMAINS 138. DATE RECEIVED: 13?. SIGNA.TI.H:· OF PERSOfi IN CHARGE OF FACUTV 

< S81fiNTIF1C I 
~ USE 1 , 

~ 1 ► ' 1------+-~===~==============--;,-..-=~=~+-"-==-==~=====-==-w I.,.._ NAME NfO A00'4eS9 It,/ RECEi\l'ltO STATE 'OR COUNtRV ¥11£-RE 148. OAlE SftPPED t4C. ADDRESS AN;) Sli3MtruA.E OF PERSON IN~ I TRANSIT REMAINS OR CIIEMATED REMAM AAE TO BE SHl'PED : . Of' PLACINO wmf 11£.CAARIER ' • 

<) 1------+-=,-.,==~========~~=====~~-;.~~=~~--ili-'►',-,c====~==~-~------SCATTEAtrfG AT SEA 15A. ADDAESS, IEARE$T POltff Clf,SHOABJNE, 0A OHR DE9CfWl10N $1.F· 158. DATE OF 15C'. -Sll3NATURE ()I! PER90N IN "o. uctt,,m NUM1B 
0A RC84T i:o IDEWlFY ~ PLACE ,AM) Co\•DISTRICt OF -DISP091f10M DISPOSmON : Ct:tAAGiE -OF OISPOSfTION I Of ClflAAltl>•• f.-

OISP.OSITlON OMA 1 
1 ~ ""'~ 

IN A CEMETEIW ~ 

~ OF TliS PfRMIT IS TO BE REl\JRNED TO lliE COUNTY OF DEAlli WHEN 1ME REMAlllS ARE OISIIQ~O OF IN AHOlttER DISTRICT. IF NOT 
.....-u ... ABLE, COPY 3 MAY ·BE OISCAROED. 1ttE LOCAi. REGISTRAR MAY DESTROY· ANY ORIGINAi. OF DUPl:l&ATE PfRMIT AFTER ONE YEAR FROM 

ISSUE DATE, . ' ~ • • 

COPY 3 STATE Of! CMJFOAMIA, CEPAATMENT OF HEAlnt Sl:AYICES, OFflCE OF STATE REG!STAAR V89 _(REV.8191) 



• 

• 

• 

• 

7"6 ·~ tJ4t .'1""'4 ~ &~. ~did,~~ 14 
7"'° 7hJ«4at«I '90#fl.. «HU ~ ae ~ Sewiee4. 1~. ~. 
2570 '9Mt11«e ~- 'v'uta, ~ °" ~ 21. 7"'6 7~ad ';O#fl. . 

ltJL~~J 
'{)imfln °' ()~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

• 
C~y of San Diego . 

06 - 29-04rUI !17 RCV O 
Date ____ _ __ _ 

t.ilations. to lnte, the reniains 

Ina---=== = =-- --1n:-, ot8-l Com.lM! 

Church, Chapel, Graveside _______ _ _ Mortuary. 

All Funeral c·ars must arrive before 3:00 p.m. of r~_ulilr work day or ..an ex·tra charge o,1 $ ___ _ 

WIii b& applied arld billed •to uriders'igned. 

Division / ~ Section o2 Slk/Ro.w ___ Loi f lJO Grave 71 't 
Grave space& care Fund . . ...... . ........ , .................... rR.. ... @ ... 9,f..$. ... =. .... L'-j ]() -
Overtima/Lals-Arriyat Fe8S' .... .......... fl .. A-i·o ································· .... ·.·······•·-• _ 
Opening/Closing & S&t!Jp ••..... ···········F·I'\ ................................................. ___ _ 
Burial Container.,,,,, ................................................................................. ,,,,,,,,, .............. ___ _ 

Handling F•••······ ......................... .JUN.1.9 .. 2im .......................... ........ ... __ _ 
FSOw-er vase.s - M,art(er setting fee ............... r """············ .. ··············;-··············· ·········· .. ----
Re<:o,rding/Filing/Transfe,MQIJNJ.ffQ.f.lE C.EMl;JE.~\ .... ....................... _ _ _ 
Sales taxes .............. ,,,,,,,, ............... ,, ............. ..................... . 

To'».D~:~7.~f"7~·F 
P.!lid reqeipl number 

8alar,ce due • Q -
I ~reby cMlfy I am lhe of tho abo11& named de'eodent 
-arid thiS is your authority make disposlUo f re alns aG above indic.ated. I certify sod represent 
that I have the righl tp make Chis•authorlzarlon..a I agree to hokf Mt. Hope Cernetery harmless from 
any liability on OCOOUnt'of sakl authorization and lnt&~e . , . ~ ~ . . 

I hereby authorize the ·interme-nt in Sot I · ;(ti~ 
holduooe,_ o7D ::m~ 

Worl< Qrder # 

ftEA·104 (3,,-0,4) 

E 18564 

r.20 9,21,v 
c {J1 °' ~ lt 'I ~ D,:!) ~, Codo 

,.~ .... 
Invoice# _______ _ __ _ 

Acct.#· ____ _ _____ _ 

Th.,s lntonnal(o,, Is avaiJsb¾J In altemlltive formats upon TBQU6S1. 
O>'iw..t -°" """7'#1IN~ 



• 
You ar& hereby au 

of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cijy old'jj'~ f ifl!t 4 I' 0 1 : 1 7 g C 'I [: 
Date _______ _ 

· and r u!ations. 10 inter the remains-

ina ---=====----Ji,PfOfM&i~ 
Fvnefal. da1e, time ___ _______ _ 

Church, Chapel, Graveside ________ _ _ ______ __ Mortua,y. 

All Funeral ears mustatriv& before 3:00 p.m. Of regular work day or an extra ctiarg~ Of S ___ _ 

will be•applled and billed 10 undersigned. ________ _ _ ____ __ _ 

811</Row _ __ Loi l(b Grave __ 9,_ __ 
Gravespllee&Carl>Fund ......................................... , .........•......................................... 1fr,$-
Ovenimall.ate Arrival F•os ...... , ................. p .Al·D·································· ........ - - - -
Opening/Closing g:serup ........................................................ w ...•...•...•••.•.....•••••..•.•••.. ___ _ 

0u11a1·container ·····································JUN··2'"S··•··--·································· ---
Handling F••··········································· .. ·············"··············· .................................... ----
Flow<,r vases - Mam,r settin~UNT·flOPE·CEMETEF.tl'..... . . .......... ---
RQO(>n:ling/Fi~ng!Transter Fees ......... ,,,,,, ........................................ ,1 .........•••..• ___ _ 

Salestax••························································'·· ·· . ·········~ot~I~=::::::::::::::::::~ ~q~&5~· ~--
{<577o/ 9gsPaid receipt number 

Balancadua ~ 
I hereby certify I am the X 01111<> above named deood61ll 
and this Is your ,wtbority lo mllkll di,spo · of ••mains as above lndic$tod. I cerli!y and reprase,it 
1ha1 I havethe right 10 mail• this aulllo~i on and I ao,..., lo Id Mt. Hope Cemete,y harmlas• from 
any ~a.bidty on a.oc:ount of said authorization anct lnterrnent , 

t hereby aulhorl:ze· lhe'lntennent in IOI I 
llold under dood. 

Wolle Orde, • E 18565 
lnv.ojoe # ____ _______ _ 

Aocl. # _ __________ _ 

This inlomUl'tion ls·svail/Jbi. in altemative formats upcm·request. 
,..,..•.....,Mr .. :) ii..l~ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
d?tVo~ii~Ql : 17 RC.VQ 

Dille _ _ ___ _ _ _ 

You are hereby au 

of 

ina ______ _ _ _ _ _ _ 
Trl)t.OI 8ullllfCom11ne! 

t<> inter the remains 

Ch0""1, Chapel. GtavGSids - --- - ---- _ ___ _ _ _ __ Mortuary. 

All Fu.neral c.a.ts· must arrive before 3:00 p.m. of regutar wo,k day or·a.n extra cha,ga of -$• ___ _ 

wiO bo .appuad a,,d lliued lo unde,signod. 

Section _ ';;;=· -- Blk/Row --- - Lot \la Gravo :.? 
Glave spece & Care Fund ........................................................................ , ................•.. 9.&s-
Ovortimo/lale Atri,,...1 Fees ....................... PAlD··················,······· .............. . 
Opening/Closing & Setup .................................................................................... ,,,,, ..... - - --

Burial Container .................................... ·Jl;Jt4·-2·i ··-zoo1f··············· ....................... _ _ _ _ 
Handtlng Faes ................................................................. : ...........•......•.•. ,.,,,.,,, ............... _ _ _ _ 

Recording/FiJng/TransforF99S ..................••....... , ......................... , ............. ................. ___ _ 

Salas taxes........................................ ............. ................................... . ......... . . .. ·· ;:;,.--' 

Paid receipt number _,_T'-=---
0
_,,5,ce_.7:... ... .:.l_,,·3,c ... ,._/ _-~ -

Balance. due 

I her.eby certiJy I am thtJ'-;-;;;-;;;;;..;-1ii~~~;;r-;= =====· of rhe·abol/8 named decedent 
~net this is your autho11.tY to ma e e ol remal~ ·as above lncltea,ed. I DE'rtify and repr~senl 
tl\at I have the rig.ht to make this authoriia · and I agree tO d Mt Hope Cem,Effrrf111fmktss from 
any iablllty on account ol said ,wtt,O<izaflon and lnlarmant. 

1 

I hereby a:uthorlza ,the ln1arman1 iO 1611 
~old under deed. 

Work Order# E .185 6 6 Invoice; • - - ----------

1\Cci. #:..· -------- - --

AEA· 10ol {3-0ol) Tl?io information is avalls* In attem~riva formals upon n,quBS/. 
0 1'>oo..t•~-



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of S;in Diego 

• 
Dale ______ _ _ _ 

You are h&reby.-at1thofi2ed 

of 

d iostrucA-ubject to your n.iles a11ct regul 

:;).-15 :5 
·ons, to inter lh& remains 

in a _ _ _______ _ _ _ _ 

T;i::,.c,&,ill CO!Ulllll1 
Funeral. date, time _ _ _ _ _ _ _ _ __ _ 

Church, Ctlapel, Grav85ld& --- - --- - -- ____ _ _ _ _ _ Mortuary. 

All Funera, cars musfartlve.befor& 3:00 p;m, of regular work day or an extra cha~e ol $ _ __ _ 

will be -applied ano billed 1o unde~ned. ______ _ _ _ _ _______ _ 

Division \ \ SectlOn ~ - Blk/Row Lot I 5q\ Grave f -/~ 
o ...... p_ a care""""·.... .. . ........................ T,(£. ..... ~OG. ... ~- - --
Ove'1imel.Lato Arrival Foos ........................ ............................. .................................... ___ _ _ 

Oponlng,ClosinQ & Selup ............................................................................................... - ---

Burial Cootalner ............................. p.A10 ......... , .......................................... __ 
Handling Fees ...• , ............................ ,., .. ,,,.,, ......................................... , .............. ,,,,,,,,,, •• _ _ _ _ _ 

Flower ••-- Marker setting fo~lJN.,2 .. 9 .. ~ ........................................ , .... .. 
Rocordlng/Flllng/T"'"stor Fees ........................................................ ........................... ___ _ _ 

Sales IBX.,, ......... -MOlJN1'·ffOPE·CEMETiR¥ ................................ - - a) 
y,1at Due ..... ........... c)o/Ja· 

Paid receipt numbor g 5773:, ?</~ ,ct) 
Balance c:lue - 0 

I horaby cenlfy tam tho, __ ___ ________ _ _ _ of tho aboll<! named de~nt 
and this- Is you, authority to m• disposllfon of ,emaln& as -above lnd!ca:Jed. I certify ¥1'1d represent 
lhat I hav.e the right to, make lhls ~lhori.xatlon and I D:Qree to h'old Mt. Hope, Cem&tery harmle:ss from 
·any liabilty on ·accouni of $&Id authorization and Interment 

I he,et,y authorize lhe Interment.in lot I 
hold under deed. 

~CU'Y'-

Worl<Qrderf E 18567 
lnvoic:'e f _ _ _______ _ _ _ 

Acct.# ________ ___ _ 

Th/$ information is ava/laole In slfemalive formats upon request. 
,o,,..,·,."""-~"'.,.., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San o;ego 

• 
Oat• _ _______ _ 

irrter the (e:rnsins You are hereby a1,11horlzed a nstructed. -"~' lo yout tul&s and rt)Qulations, 1 

o! ---- ----'-., . ..,..c...;;,n-....,_ _____ "-'..,_-_,_,.-...,-..,,"--'':,'°-+ -----
Ina ---= ==== --- --1m,o#OuNsJ Colllfli1141J 

Funer-al. dale, tlm,e __________ _ 

Ctiurc~. Cl\apel. Gravesid<I ______ _ _ _ _ ________ lilortuary. 

All FunEi4'at cars must arrive beJore-3:00 p,m, of regulilr·workda)' or a11 extra charge of$· ___ _ 

will beappli<KI and bil.lod 10 undersigned. _____________ ___ _ _ _ 

DMslon ~/~/ _ _ See!ic>n ~ 811</flqw ___ Loi / S,3Gravo 7-I~ 
Grava ,paoo & ca~ Fund . ................ ............................. ,.{t; ..... (1.. .. &tJS..:::. .. ___ _ 
0Venlmolla11> Atrtval Foos ..................... A .. 

10 
................................................... .. 

Opening/Closing & Selup ............... p.ft .. .. ............................ ....................... ____ _ 
Burial Comainer ,,,., .. , ......... ,,,,,, ................................................... ..................... ............. . 

Handling F09S .............................. JUl'(,2 .. 9 .. 200/t ..... ······....... · ..................... . 
Flowet vas.es-Mark'8t setting kt& .................................. , ................................................... . 

Rocordlng/Flllng/TransfltOUNT-.HOPE.CEMEtEBY ............................... - --
Salos UIX8S ... " ..................... ....................................... .. 

To~e-~·;_·?-&~~ 
PaKI retelJ)f number _ _.,._;::)._,__.sc.. I .;.... 1 ~'"'-•,d..,:>:_ .3 "--',~"'1,.(..1=:..J.L-

Balancedue <(E) 

I hereby 0&11ify I am 111•=~=~===~-=~-=== oflhe above named d&eedeo1 
and this ia your autflority·to ma~• dispositiof.l of remains as ·above ,lndtcillad. J certify and repr,$81'!1 
lhll1 I have Ill• right 10 make this aulhorization and I ~••• 10 oold Ml Hcl)Q Comete,y ha,mloss from 
any llabiltty-on account or said authodzatlon and inletm&n:t. 

I hereby authodze the lnte1men1 In !01 I 
oold under doed. 

{~ 
wor1<0roor# =E_1 _8_.5_6_8_ 

""' 
'"'"""' 
Invoice# ___________ _ 

AOOL'#· ____________ _ 

This ;nfoirriatkin is available Jn altGm~tlv6 ·tof1'f'ltfts upon reqpest . 
• ,...-.,1.,,."'}'lltol~ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dfego 

Oa1e _ ___ _ _ _ _ _ 

You are hereby authorized and lnstructed*~ect to vour rules.and regulations, to inter the remains 

ot C e; rr ,;>;;i._7,5sV 
Ina -- --;;===== ---- Fun9ral, date, time __________ _ 

1·ri:,ec1m~ 
Churoh. C~apol, Gravosld& ___ _ ___ _ __ _ ________ _ Mortua,y. 

All Funel'A.I cats must arrive before 3~00 p.m. ot regular work day or an extra ~harga 0( $ ___ _ 

will bG appJied and bi!'ed to undersigned. 

Division ff Secfl6n Q Blk/Ro., ---::---,., IAtM Grave 7 - / '1 
G, ... -e & Cale Fund .,. ........................................ <, ..... e.. ..... <t..99.. ... =. ----
Ov&l1ime/Late Arrival Fees ..................................... .................................. .................. _ ___ _ 

Opening/Closing & Selup ...................... n .. A·110 .. ··· ....................................... . 
Burial Container ..................................... F·K . . ........ , ....... ,, ............ ,,,,,,,,,,,,,, ____ _ 
l>iaJ1dNng Fees ................................................................. .-............................................ _ _ __ _ 

-Flower vases - Matluwsetting tea ...... J\JNJ .. 3 .. m. .......................................... ----
Reoorainglfili1>1¥fraosler Fees .............................. ••············e1eRY······················· ----
Safes taxes... . . . ........ MOUN! Ho.ee .. g.~~ ......................................... ---

Total Due.. ............. \ ~Z() .(U 
Paid racelpi number sn °3 ?> ,°¾3Q.a) 

8alsnc:e due 
---e . 

I hereby certify I am the•-----~---~=-...,.....- _ ol the above nam9d decedent 
and this Is your· lWlhority 10 ma~ dlspo$ltlon ol r,)malns .. as abov~ lncf-cated. I certify and roprasent 
lhar I have the-right 10 mak& this authbriution,and I agree to,hold Mt. Hope Cemet~ry tlannJess from 
any llatilffty 011 ~unl of said authorti~ll6n and in1$rm&nt. 

I tiereby authorize the Interment In lol I 
hol!f under deed. 

~ 
18 569 

C,y 

Invoice# ________ ___ _ 

Wori< Ordor # -=E=--------- Aocl. # ____ _ ______ _ 

REA· 104 (3-04) Th/$ Informal/Oil IS alt/Jliable. iii 81.tsmti/iwformals upon rsquBSI. 
.,.,.. . .,""'.,.rw:,t.f-,1~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ciiy of San Diego 

Date ________ _ 

Yoo ate hereby atJthotlzed and I s, to inter Iha remains 

ol 

\n-a .~--~==== - - - -- F~\.,da\@:, \~ __________ _ 
TJPI OI fknli Coruner 

Chun:h, Chapel. ·Graveside ___ ______ _ _________ Mortuary. 

All FuiwraJ cats must arrive before 3;00 p.m. cl ,egula, work•day or ~n extra charge of$ _ __ _ 

will be applied and bllkld to underslg~ed. 

OMsioo _ JL Section ~ Blk/Row ___ LOI /{pCJG,-.,vo 3 0 
. ................... 3. ... @ ... la.c.S. .... ~- -Grave space & C,are Fund ................. ,. 

Overt1mo/Late Alrival 'fl ·A_·l·o ........ , .................................... . 
Opening/Closing & S•r•l"I ................................................................. --~-
Bunal Conlalner .,. ........... ........................................... 1.fr;t"-. . .j. ... ,,.,,., .. "' __/)___ 

Har,dll~ F-........... l\JN.l.t'!D!: ................ __ . ./::b'/, ... 1.:::~~_!!:__ 
::~:-•:~~~~:::~~!~ 
Salos taxes ............ .. . ......... . .. ..... .................................................. . ,. .•....... [ 8/ 5 -

Total Due ................... /J.At, -
P~id recetpt number $ 7 1 ~ /3:,-ott.) 

Balance due &' 
I he,-by certify I am th•.----~~~~ - ~----- of the above named d-nl 
~ ~is-ls your autl)orU)' to make difPOsition·of remains as above Indicated. I certify. a11d represent 
ttlat I havo the rlghl to mal<e th~ 8lltilO!IZ8119" and I agree to hold Mt. Hope Cemetery harmle_.., from 
•any llalillly on accwnt of said .authorization .aoo lntannent. 

I tteteby &uthotize lhe interment in lot I 
hold under-. 

Wot'l<Order# E 18570 

,, ........ 

~~-=6r_L_I __ .. -_ 
Invoice#-___ ________ _ 

AccL# __________ _ _ 

11ds information Is avallable in altema/~ formats upon.requsst 
. , , ., ......... ..,...,t;;,l l'IJ""' 



• 
~~s 

p. 'I ~'fl\~ 
,JOG 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

'JJ l 405 
You are hetaby autl'>oriZed and in5truc:ted, subjeCMo your rules and regtl'iattons, to inter the remains 

of . Gior,a... Mor3e Cqi ll<ts a . 
in a __N.f..A Funeral, da1e.11me &1 'da.i.j. < k, ly.:) 

1 
<t,"1/.S 

Church, Chape:."a~:: .. :-- Wdt,1-e.g.s Only. Fzikrty .. ""'""'' 
All Funeral Clll'S must arrive before 3;00 f).m. of .n,gular workday or an oXlra cha,ge of$ ___ _ 

will b& ajlf)lled and billed 10 undersigned. 

Oivlsio~ /i'. Section 'f BlklRO\!o' ___ Lot '•f7 (,, Grave _....cf __ 

Grave spaoe & \:ant Fund ............... :f;.:::-::.Jf...f'{q.6.......... .. ........................ 0 
0Yertime!La1e Anival Fees ..................................................................... ...................... ___ _ 

d 
Opeoing/Closlng & Setup .......... ................................................................................... ----

Burial Container, .. ,,,,,., ........... ,, ... ,,,,, .......... ,,, ... ~:. ....................................................... : ... ___ _ 

H.-ndli.~ F~~-•····•·••••·••·••·• ..... ,, ... ,.,.,,, .... , ... ,f.,~ ... , ................. , ................................. ~ ..... _ _ _ _ 

~rv~es- Mall<erselling.fee .... f.:: ... 9..1.f?.!.e............ ............ . ............. - ---
Recordlng/Flfing/TransfecFeos •.••. e:.:::: .. !..f42:<6..~ ........................................... --====-
Sales taxes .... ,,,. .............................................................................. ., .............................. --- -

Total Due ..................... ...:::!cO::t=:c_ 
Paid receipt numb$, _ _____ _ - -- --

d Balance due -& 
f heret,y certify I am tho a.u Olk k < of lh9 abovll named deoeo&~t 
and this Is your authori1y lo maJ<edispo,iilloii of remains as #bove Indicated. I certify arid repre..,nt 
that I have the righl to maJ(e t.hls'authoti:t$1ion and t ag,ee 10 f'!OJd Mt. Hope Cemetery hatmless from 
any liability on account of~ authorization and interment 

I hereby authorize 
bold under dead. 

i<~£}1l!YY\Q,, 

i ~ (_1¥U ~~\e<lO 5 
~~ ~.li\\\q2 _Qt . ~;g;_;ui~9o ~-e&~,o 
Y,19 - d-UJJ.o._- 5 ti7=r:
~ 1ov-'efe,, 

Wo11<Cl<der# E .1.8571 
lnyoice # __________ _ 

Acpt !'-----------
AEA• ttµ (3·04) This information is avsilablB in altemativsk>rm,_ats..upon rs.quest 

0 IW,,J,.d ... ,_.w,..;.., 



- -
MT HOPE CEMETERt 1 ·ss 7 ( 

GRAVE BLIND CHECK FORM 

1 Write in the name of the deceased tor which the. grave is for in the 
block marked with "X:'. Place the name's, lot# and grave# of all 
eXisting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

h v-d-. te, /)1£t1•JI' 

• 
" Del ~ ii tkr-(tffc; s•r, -

. til~,:~~~ 

.. u re .{:, 
() - 1J Bhnd Check Initiated By. -+ff>-..;.__--'ff'----- Date. $ ___ -3"-_ 

Interment space for: G for,· o... JJ org.o Ca s ; tLa s:: ..® 

Interment Date: ~ 2-- 0 Y Time: ,;;,_, <I ~ Mrn"5_s 

Div: 3 Sect: l/ Blk/Row: __ Lot: ~ Gr: _/ __ 

Grave Laid out by:~lli~!:::::::.-e~, ::!::::~~~::i:.___,,.,:;,,,: ___ _ 

Agrees wit!'I Legal Card: 0 Yes 0 

, Agrees with Map: 0 Yes O No 

I '('\ 'IP~~.4/ t Blind Check & Verified By.:.,JJA~ 
' 

Datelt!-5'0::f' 

' I ,, 



E-\ 1is71 
APPLICATION AND PERMIT FOR DISl'OSITION OF HUMAN REMAINS 

USE BV.C:.: INK ONI. Y-MAKE NO ERASURES. WHITEOUTS OA OTHER ALTERATIONS 

If,. NAME OF llfCEllE!fT--flRSF(OMIC) 1 18, MIXllE 
I 

1 1C, UST "Ma"() 

I 

1 58. OOUNTY ,OF 0EA1H--OUT&IDE CA&.i, . • 

\ lNfER STAT£)1aiD.t.e;r 

7A, TYPB) NAME AHO AbDAES$ OF CALJFOfNA .... fUNBML DIRECTOR 0A PERSON AC11N(). AS SUD! 
1 
18. ·CALF. LIClEt4SE' NUM8Efl 

..,._r-lq--1-• lllortur,. 5050 Pedaral Blvd , _,,,..PUCIJ!l.E 
Saa J>iego, et. 92102 : l'D-1329 

PEAMrr ~·c~CW: ~~'= 9A. AMOUWT OF Fl,°t' PNC) 1 99. OATf PEIIWftSSUB>, 9C. SMlNA~ 

• 
•· .SEX. 

DATE 5QED 

:-,.s::-AIITHOAh •<"' M O($l'OW)N81'f0f1B> : 06/29/2004 : 2411463 
~:W!-~·~•~-~~-~•~-~~•J-~· ~~•!',!. -~•~•'..!-!!!!!!!!c,l_lU..!!OOl!l..~-,=~J•~J;J~i!!!~ll;!,,;,!►'.,...,~===----------

to. M)[IAESS OF AIEGISTRAA OIF DISTFIIC'r OF DEATH- 'OE. ADOAESS OF RE.OISTRAA OF CIStRICT OF~ 
- Clf.Al'K OCCUIIIIO W C4.~ I ._ ·~me,, 1no OCCUII IN ANOTHU Nf,X:'f lM CA~ 

: Vital llecorda, P.O. Box 155222 
, San Dia o CA 92186-5222 

10, AUtHORZm DISPOSl'l1(lN(S) Q<EQ( ~UCMlE mMS FOIi CORONER',$ OSE ONLY 

Ii) A, -'l <IHCUIOES .,.,_,, 

D a. CAEMA110N 
□ c. OISl!0lll1l0N OF CREMAJED Aa1A1<S one 
□ JIWI "' " c~ 0. 901ENTF~ USE 

□ E. TEMPOAARY EHYAlJLlMEHT 

00 f , DISINTUIMENT 

0 G, - IN TO CAUFOANIA 

D H. liwisn TO OUTSU OF CAUFOANIA 

t fA. NAME AND AOOAESS OF CM.IFORHIA CEMETERY 11B. OA1'E OI.MIED I I 1C. 

BURIAL Mt. 1lope C!IMtary, 3.751 !larbt Street 
San J>1aao, C4 92102 

12A. NAME N«J ADDRESS OF C"1.JFOANIA CREMATORY' 

7- 2-<P 

aEMATION 1 
w I 

D I. DISPOSITION l'ENOIHG-AaiAJNS LOCATED AT 
~ •!Id Addr .. a) 

OF PERSON IN OW'GE ·OP· BURIAL 

~ ,► 

i
~ 1·3A. NAME N«> AODRESS OF CAUFOfCNIA FACILfTY RECENIHG REMAJN!I 138. DATE RECEIVED. 13C. SIGHATI.IRS OF P~SOtf IN CHAA'GE OF FACI.ITY 

I ' SC1£1fhf~ I 
USE I 

~ f--- ---1---===~==-== -~------=--r--~=~==;.' .:;.►-----=---~==~=~ ~ ,_.A, MAME AND AOCAESS 1H RE~ STATE 'OR COUNTRY WHERE 148. .OA'f'E SHIPPED · t4C. 1'1J()AESS AIC> SIGNATURE OF PERSON ff ctWK3E. 
W REW.NS 0A CREMATED REM.AIMS AR£ TO BE SHPPEO 

1
1 .Of! PLACNO WITH n€ ~ER 

...1 TRANSIT 

~ f------+--,==,..,.,==~=-==--~------~-;.~~=~~-..;:..,►"-=---~------------'·"' M>OftE.SS, t,IEMEST PCM OH' SHOf'ELfE. Oft on-Bl DE'1JCttlPTION Slf· I 158 . . DAT£ Of' 16C. SIGNATURE OF PERSON .. 1,0. UCff« -~ 
F!QENT TO UffTIFY ANAi. ·puc.E AHO CA £!!!!!.I£[_ OF OtSPOSfllOH OISPosmoN I CHAROE Of' DISPOSrflOH ' . OF aEM:.~m> itt. 

I _M.t,INS 01~ 
I -,. ,'lf\lCMI.E 

~ IS AETAINEP BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
OF DISPOSING·OF 1lE CflEMATm REMAINS. 

STATE" Cl;= C,.U:OANA, OEPAAn.EHl OF" HEALTH SERVICES, OFFICE Of STATE AEQIIS.TRAR YS9(AE.V . • 



• - ' • , ~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City· ot San Oi&gO 

You are- hereby autho~ed and instructed, s1,.1b,ect ,o R.ur rules ancf regulati 

., . 1i r.A . -ii. 
io. __ --r.L:;-;.,, A:>.:;· ~es;;r;;;;;::---:--

Mo~uary. 
$ __ _ 

will be applied and bill8d.to undersigned. 

Divis.ion· :,,i;::;.,..'---- Loi 71> Grave L 
.................... . . . .................... !JJ(l)£/fi0 --

... . ... .. . .......... ~....... ... .. ... 
~ng F88S.... ............................. ,......... .. 

ai'ker sett, n,g fee .. . .. •••• , . .. . .. . .. , .. . . . 

:p ::: : St./9.@ 
..................... ~-,g t\'.) 
. ... ............. :v'.3,()r) -........................................ --'"-'---

.......... ........... ~~ 
Sales taxes •. ............ /}I ...... ~ ........... .............. . 

,r(,))3', f\ 
...................... ~,.a 

Total Duo .••......... .... .Z'/SZ S'/ 
Paid t808ipt numba'r ________ __ __ _ ~~11'.~~q, VJ~-

~ hoi::.~~~m the _______ =-------of:~.::.med docedent 
and this is your_ 3';Jthority .to maka dl&p!)sitlo/1 of remains ~ above Indicated. I catllty· and represent 
tha~ I have the ngltl 10 make thi$, au1t1oriution a.no I &gf~ to hold Mt .Hope Cemelery hari'nlress from 
any liability on.account of.said authorizalion and Interment. 

I hereby aut11orlzo tho lnto<ment in lot I 
hold Under deed. 

~o.vl~ 
Wo'rkOrder,E 18572 

--
To~ 

Invoke If _____ _ _ _ _ __ _ 

Acct. , ____________ _ 

REA•ICM {3-04) Th/$ into,,r,atioo Is BIIBi/ab/8 in BlltNf1BliVB forma(s.upoo req,,est. 
G~M·~t,¥# 



f~ ---trr.-5fi'7 fl' 
- MT. 1JQPE CEMETERY f ~ 0:::--)'.;;) 

INITIAL 1st CALL SHEET I ~ 

DATE/TIMBRECEJ¥E,O CA!,,L: /Q:3D &, ..._ 'P . <2 4' 
cALL TAKEN av: Jtlu te+ le 
RECEIVE)) CALL FROM: 

is: MORTIJARY NAME/ti . V'l 
0 l'AMILYMEMBl:.R/REr • E T 

CONTACT PERSON::_..f:4.f!·~~--,,-.,...._.,,.. __ ....,,..,,-rr-
TI!L!lrHON.E NUMBl!R: _ _ _ _ _..u.:,.,~=,c_,,_,_,.c... 
R{lLATIONSMIP TO DECEASED: _ _ _____ _ 

NAME OF DECEASED: Jf. 0 f £1( . 

LASTNAMEl ~AA l-A,-#- -fp.m.J/'811 
VIRST N/\ME: / 4JU (;; \N\'T,f-.L·. - --0 0.D. D.Q.B. 

, 11)1 E'TERAN: 0 yes BRANCH OF SERVICE: - - ----
fl/" 41 REGULAR SIZE CASKET □ OVERSIZE O CHILD 

_g'.: ,1)- ASKETMEASUREMENTS: _ _ x __ x __ 

J r:'3- \lNEIV\.LSElWlCE: 
--A~ , TYPE OF SERVICE: D CHURCH D CHAPl!L D GRAVl::SIOE 

{)~ LOCATIONOFSERVICE: 
.p ' \~EOFSERVICE: _ __ TIMEOFSERVICE: cfa1P <'.r'·ECTED ARRIVAL TIME AT M'r. MOrc CEMETERY; _ _ __ _ 

CEM~l'ERTY: G AfN □ I'll-I O PIN lrus\ 

DIV.· · SECT· BLK/ROW:- LOT:~~ 
D SIN ORA VE D CREMATION 
0 D81..!DEPTH O I" Bl/RIAL O 2"' BURIAL 

CEMETERY SEI\VICE: 
TYl'E0!'SERVLCE: 0 C0MMlTIAl. 0 GRAVESl0E 

□ WITNESS ONLY O bELlVEIW ON!.. Y 
□ PIA OEL!VERY O MILITARY DETAIL 

SPECIAL INSTRUCTIONS:~~~ foe#~. /A 
@4 € ]f.U,#1,u-e,,') % ~_t_.t 'J'l~~ 



. -
MT. HOPii CEMETERY 

INTERMENT ORDER 
• 

City of San OiAOO . 
Uv-50- -IJ<i ~C I ; ;,4 I<~ VU 

Date _ ____ _ _ _ 

You are horeby a~o~~truct 

of ~ • 

ut>;ee- 10 your ules and regµlitions, 10 in1er ,the remain& 
c,d'iC('.12-

In a - - ~== ===---- Fu~ral, date. time __________ _ 
i}"Pt Ol'•Bu!III ~ 

.Church, Ch8jl<ll, Grave.side _____ _ __ _ _ ________ Mortuary. 

AJI Funeral cars must arrive befor&,3:00 p.m. of regular wo.fk day or an extra chatga ~t'$ ___ _ 

will be applkld and billed lo undersigned. 

DMslon / .)- s..clion __,/ __ B11</Row ___ Lot / 3 '( Grave 3 
Gtaw spac& ~ cato Fund ...... ,. ................... .......................................... .................. 9$ S -
Qvertime/La1e·Anival F~•s ....... ....................... •········ .. ·················- ........................... _ __ _ 

Opening/Closing & Setup............. .... ............ . ................................. ,. ___ _ 

BurjalConlalner ........ ., ............................. ................... .... . C111'.Tt1> ....... • .. ___ _ 
Handling Fe96 .............. ,,,,, .... , ...... , .. ,,,,, ................... • ....... C,.-.ll.9".~-l..;M.rl.S. ..... __ _ 
Flowervases-Mal1<ersettlngfee ... ., ........... .......... •fll ... S'•f•• t1, .......... _ _ _ _ 
AeoOrdinglFiing/TransferFMS............ . ....... :ZIJ..&l#.J.".~·- ···' •'•~•'9_r,_ _ _ 
Sales taxes..... ........... . . ..... · .............. f .. ~.~.ff.~.~T..# ... JJ../!..'J.J~~~-

?J:e""7·7·····,;_-tj" ·· ~~~ ::-
Paid receipt nuriiber ..i&:<:2..==...;_..:....;V=:_ __ ~.?~TY'~--

737 -/ 0 BalMc• duo 

I here.1;1y oertijy I am t~ _ ...J-b. of tJie above n.arried ·decedent 
and this Is your aJ.Jthority to make disp·osttio remains as al>0\'.8 lt1dtCated. I oottify 1Jnd •11jpresen1 
that I haV:e 'lh& ~ht 10 maa«t thi& authorizatio nd I agree to hold Mt. Hope Cemetery Mrmhl-$5 ff'Om 
any liability on account of said authortz&lion a-nd in1erment 

I hereby BlJtllorlz& the·lntermenl In lot I 
hold unoo deed. 

-s.,;;.,=-=~=-(A.._-- - - -

Work Or<ior # E 18573 

I 

lnvoloo,# ___ _ ___ ___ _ 

Aocl. # ___ _ ___ _ ___ _ 

REA-104 (S-04) This inlont>/1~ Is ayal/ab/e.in a/temetive 'formats upon request 
01'\1'.w-..,.,w,,..,. 



ACR0lU PSWD: CUSTOMER MASTER . 

• 
ACTION 

A 

CUSTOMER Nl\ME 
LAURA REYES 

OPTION 
1 

ACCOUNT EDI CODE 
130780 

SHORT NAME 
LAURA 

ADDRESS: 1135 OASIS AVE 

• 

CHULA VISTA, CA 9"1977 

CITY 
CHULA VISTA 

STATE 
CA 

CUSTOMER CONTACT - NAME 
MT. HOPE CEMETERY 

STATEMENTS 
N 

UPD BY 
SSB 

ZIP 
91977 

COUNTRY 
6192161060 

PHONE ORIG DEPT 
61,9 527 340,0 072 

LAST UPDATED 
05/10/06 

REQUEST COMPLE!I'E . CUSTOMER ACCOUlff HAS BEEN ADDED. HIT PAl FOR NEW ~EQUEST . 

• 

• 

1 



ACR02U l'SWD: 
. ACTION: A BY: SSB 
NAME : LAURA REYES 

INVOICE DATA ENTRY 
ACCOUNT : 130780 INVOICE: 442605 

&-lri573 PG 1 
INV DATE : 05 10 06 

1) 1135 OASIS AVE 2) CHULA VISTA, CA ~1977 
3) - - - - - -------- - - 4) 

COUNTRY: 6192161060 ,A CITY: CHULA VISTA ST: CA ZIP : 91977 
. Ji'T: 072 CONTACT: MT . HOPE CEMETERY PHONB: 619 52'7 3400 

REFER NO: E-18573 DAYS DUE: 010 INV TYPE : GE TYPE CHG: NOTICES: Y 
TREAS-REF : Y ENCLOSURES : N PD COVERED : R EXCEP,T CODE: ACCRUAL CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL: 

,AMOUNT 
150.00 

. TE CHARGE 

THE INVOICE 

• 

• 

DESCRIPTION OF CHARGE 
PRE-NEED 
DIVISION 
GRAVE 3 

LOT 
12 SECTION 1 LOT 13 8, 

TOTAL DUE 
#1 - DAYS DUE: AMOUNT: 
#2 
HAS BEEN ADDED. HIT PAl AND ADD 

150.00 
AND/OR 

TH,E ACCOUNTING DATA . 

150.00 

PCT CODE: 



ACR02U 
• ACTIQU 

A 
ACT FUND OEPT 

67007 

-
' 

BY 
S-SB 

ORG 

---

INVOICE DATA ENTRY 
ACCOUNT INVOICE 
l.30780 

ACCT J/0 
77.l.84 

442605 
OPER BN/EQ 

- - - --- ---- ---

(<"6573 

FACILI 

PG 2· 
INVOICE TOTAL 

150.00 
AMOUNT 

150 . 00 

--- -- -- ---- ---- ---- --- - ---- ---- -------- - -

• ADD COMPLETE. HI T PAl FOR A NEW REQUEST . 

• 

• 



•· MT. HOPE CEMl!TEAY 

INTERMENT ORDER 
City of San Diego 

Date 0/30/0f 
06-30-0 4?02 : 0 l RCVO 

You·are h~reby ~thorized and l~trucled; $ubject to your rules aQd r8g,'Jl.,_a ·o s, to inter thenmai.ns 

01Vet9e ¼ 75tu.c9,c, Ttlkfl. t 'J-;i; ~ . , 
In a Q / .I vtll Funeral, date, time _ . , . • 

Church. Chap('a"'r:'v:.:~. •• ; !f..B.131.{£! o/" {; o(' 0. Mortuary. 

Af1 Funeral cais must ·arrive beto,a 3:00 p.m. ct regular wort( day.or an extra charge.of$ .--

wilt be aPl)lied and !);lied to ufldersioned. 

Oivisi<>n °/ Section / BlkiRow ___ LOI M {)l/ . Grave _ ,:./ _ _ 

//0 .tJO Gra~e-" & Cate Fund ... , .................... , .................................................................... ....:.. __ _ --0vertlme/~te Alrival Feos ........... , ............................................................................... _ __ _ 

Openlng/Clo<;lng & Setup .... _. .......................... .,. ................. .,. .................... , ........ , ......... . 

Burlal Comainer ............... fJi. .".J.....!../~~~ .. JJ.. .. l:f........................ . . .. . 

HandNng Foes ................................ ft~ .................................. , ....................... .::22;..,__:!f~t!c1/~IJ~j't 
Flower vases•- Marl<er setting lee ... ~ ········ .. ··· .... ~ ..... ,. ... ~~..................... • 

R~lng/Fillng,'Transter Foes ............... ~'\;,~"}., ........... ~ ............................... 5:!: "; 
~°';Pf ··········· z:.··iz~~~•;,~ 

<-,,1 if'v-·· Balanceduo ~ 
I hereby certify I am~·------------- oMl1e above named decodenl 
and this is .your authority to make di$p0$itton ol remains as allove fndl<:ated. I oertlty and 1epresen1 
tha1 I have tile right to·make this authorization and I agree to hold Ml Hope Cemeis,y harmless trom 
any tiabiley on account of sale, authorization and interment. 

I '1e,eby authOfiz• lhe lntennen1 In lot I 
hold vnder dee~. --

lnvOlce # __________ _ 

Acct. // _ _________ _ 

REA•104 (3 ,()4) This informalion is a.vai1sble in.al/om81ivs'fotma.1s upon requost. 
0 ....... ""' - -,,.·JJ ,op,,v 



I -. . 
MT HOPE CEMETERY 6 I <t;S74 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ;'X". Place the name's, lot# and grave # of all 
existing marker's 1n the appropriate space(s) that are adjacent to 
the burial space. 

. 

\.) ~ \);'I'~ 

' ~-.m:~:''.! 
~~\\lt-.1\ t,. \,l•.9 . ' x •·r•• .· . - , . 

LA+:,._..-c 

Blind Check Initiated By: -,-------- Date: __ _ 
t/Ji,,.1$'."1£ ,,/:,v- . 

ln\erment spaceior. S+ur91s r.ofaoc· 
Interment Date: 7-8--oJj ' Time: ;;;· 00 --~----~ 
Div: .!l_ Sect': / Blk/Row: __ Lot: J49 9 Gr: _/ __ 

Grave Laid out by:°r't<'Zo-oe:c :f)Jl.cf'c ~ 
<.... 

Agrees wittl Legal Card~Yes D No 

Agrees with Map;)<[Yes O No 

Blind Check & Ver'ified By:~. &f,iJ:ljate~ 



,•-, • l • c::--1~ 71 A/ 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN RE~INS Jlµr • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS · 

tA, NAME"OF OEC,EOENT- FIRST (GtVf.l~) : 1B. MIOOl.E 

9Dall i LUNilll 
r 1C. LAST 'jFAMII.V) 2, DATE OF BIRTH 3-. DA.TE OF DEATH .c. SE)( 

Vh m• ffl1 o/12~ , STDCIS 
FOEATH :!8. COUNTY-OF OEAT'H - ovrs,oe CAIJF_ 6, NAME. REtATIONSH!P, FULL MAIUNG AOORESSAND ZIP CODE 

1&11 •1mo ' m•r.~ ..J:lf .1-T l DI.BOO DNaY D. B.UilD-MOfBU 
7A .. .L 3853 SUPBli:OR ff. CALIJORftA CQlfAT10II • aauL CIW'IL 

Sao SL C4JUS m.YD. • Id Bim>. CA ,211s 
- IF APPUC-..A9LE 

PD-135,7 

PERMrr 1lflS eEAMIT IS ISSl.iEO IN AO:X>AO,t,NCE WITH ~ OF ~ , AM()l,M' 0~ E ~ 10 : 18, ti•~ PE~ li&1"iO ! 
THE CAtlFOANIA HEAL~ ANO SAFETY ,COOE AND IS THE Al.11'HOA· : 07 / 01 / ZCJU4 i 

CA 92113 

--°' ~~ ... ~"'l""':=:::'.,,.._ U3.00 i G. LDCII i ► 2411645 LOCM:REGtSllV,A ~~ 
~ . ADOA~-OF REGISTRAR OF ot.$TRtCT QF DEATH - ; QE, AOORESS OF REGISTRAR OF DISTAlct OF OiSPOStTION -vfift:W~~: IOI 15222 ! F Ol~ITIONISTO~IN~OIS'TIUCTIN .CAUFC)!Wl4. 

MIi 8IJril00 ~ 92116-5222 ! 

1 • 

2004 

~O. AUTHORIZED QISPOSl110t4(S) c:>ECII. ~ JTeMS 

CJA. !ltJAIAll""'-"'<S """"°"'!"; 
FOA COAONOll'SUSE ONLV 

□ i CAD0<110tl • i' 
□ C.. DfSP0$1TIOMOF CA~TED REMAINS OTHER 

THAN INA C£METERY 
□ D. ac.EHrlAC US£ 

~ 

. . ' 
' 

□ E:l'EMPORAAV ENVAULTMfHT 
; · . 

□••--□ G. SHIP IN TO~~IA 

□ 0. TRANSIT TOO~ OFC 

o .L DfSf'OSITlQN PENDING -;- AEMA!fiS LQCATEDAT 
(NM!oatld...-► t 

: . 1 IC. SIGNATURt OF PERSON IN CHARGE OF BURIAL 

I SCIEHTFlC 13A. NAME AN M>DAESS OF CALIFORNIA F,PIUTY RECEIVING REMAINS i '38. DATE RE.CEMSD' 1 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~ u.. ! ! ► 

l
r-----t,TA:NiiJiii!°AA~ooliE§siiITT~rro1N1fsifii!iroif?:ouN'fiijy,wi<~e- i°;,,::.,r,•iiiB:,. DO.A'1Te'e1SiiiH;;lPf'ij;eEOO! , , 1i.«:c.i. ADDUXi!iRieessss,.iANN10JSis1ioG,;NAi;;:ruiv,RiiEe<Of':iF'iPijE;;Riss:cioi<NIIINN. OOHAHAIRS<G31ES 

i OF PLACING WITH THI: CARRIER 
TRANSIT j 

:► 
'9(;A~RIAi. 

ATt;EA (lfl 

DtSPOSm0H Onte~ 
THi\N lN.ACEMfTERV 

15A. ADORES$, NEAREST POINT Of'fSHORELINE. ORO ER OESCRIPllOH , 158. D~TE OF 
SUFACIENT lO IDENTIFY Fl~I. Pl.ACE AND CA DtSlRICT OF DISPOSl110N.; DISPOSITION 
IF BUAIALAT SEA, Qf!LY ENTER L>.,TITUOE ANO LONGITVpE j 

l 
' 

i. 15,C. SIGNATU~E OF PERSON IN 
CHA.AGE OF OtS"POSITION ; 

1 ► 

: 150. LICENSE MJMBER Of 
! CREW.T(O REMAINS Dis
: POSE.A - IF APPt..lCAlltE 

~ 
: 

QQE:£..z IS l'leTAINEO BY '1>11: PEl'ISON IN CHARGE OF THE CEMETERY, .CREM~TOl'IY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN C.HARqE OF· 
DISPOSING OF THE QREMATEO REMAIN$ . 

COPV2 STATE OF CAUfORNIA, DEeARTMENT OF HEALTH SERVICES: OFFlCE OF STATE REGISTRAR VSl(REY. 



• 
of 

• 
MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City of San Diego 

06-30-04P0£ 0~i RCVD --------

/IJ·'CO 

will.bo,"!>Pli<>d onctbilled to undel<lgned. _____ ___ _________ _ 

Division Jc). Section_-'/'--- Sll</Row _ __ Loi S'o/ Gra••~- ~=---

GraV<I space & Cate Ful'!d ........................................................ ., .• ,............................... Cj[S -
O~e~m9/LatsAriival Fees ..................... pAl·D .. : ....... .. , ..... .-.· .............. --ra _ 
Ol)emng/Closlng & S&tvp........................................ ........ . .. ... .... . ... ............... !t" Cj _ 
8u~aIContainer ........................... , ·J\JM·,l .. Q ... 21l04 ................................... ,.... /~ _ 

;·~ije;;;pe:cEMeiaiv:::::::::::::::::::::: ~ 
Roeording/Filing/TranslerF&eS ................... .,~, •..... :.................................................... .. S'i 
Sales tax86 ............... .......................... ..... . 

IVJ• ,;o 
~at r;>ue ......... . / 'J f?,t!S 

P~ recsi¢number ~ m/D / ¢4 ~!5 
~ 1 I. . ,., 13alanc:e du& . , 

I hereby oe<11fy I am tile )t +-C-~ ol the. aboV$ namod decodonl 
and this is your autl>orify to mal<o disposition ol. remains as abc.ve indicated. I certify and represent 
·that I have tho right to make thic authorizati<'n a(ld I agree .to hold Mt Hope Cemete,y harmless from 
any·iabllity on acoounl ol said authorization and interment. j , 
I hereby autho~z• the in1e,men1 in tot I 6,. \ YIO ~ c..,c.,_ __ _ 
hold under deed. ~f!':4 ~ (l')y 5-f, f / 

•~. ~ D17°" tluo~ 
~ ~'i) ?.-'1 q':. S 80.3 - -.cO.» 

Worlc Order# E 1 8 5 7 5 
Invoice# ______ _ _ __ _ 

Acct.# _______ ____ _ 

REA--104-(3'°41 Th;s information Is aVaJ/ab/6 in s.lttirna6ve·fomiats upon rsquest. 
o~ .... .,_.,,,,.,,,,., .. 



~ - ,."'7,J. 0''~, ..... ., --i:." 
• • ·(If, · _. ... ···" . ,/'·' £-- I <3575 

APPLICATION AND PERMIT FOR DISfiOSITION OF HUMAN REMAINS t,\\ 
use BLACK INK ONLY--Mf<KE NO ERASURES, wtl!TEOUJ$ OR OTHER A\.TERATIONS 

14. HA.IE-OF OECEOENT-FR.91 (OIV!N) I t8. MIDDl.E-

1 

6A. CffY OF DEATH 

M('(OW<OflN 
flON fleOl•ES A NlW 
l'OMll'lS) ~'f:INAt, -· 

t 1C. LAST (F....._Y) 

FOR COIIONER'S• UK ONLY 

• 
! 

!,Q:·~ 018POS1l10N(_8) QaQ( APPUCAIU rmitS 

-[j A BUAIAL OI01U0I\' -""""""1 
[j 9, CREMATlOH 

0 E. TEMPORARY EH~AIJI. TMENT 

□•--- · 
□ L QI~ P_,.AINS LOCATED AT 

(H1111•a,id~) 

D C. Ol8POel'l1(llt- aiEIIIAm> R-·OIHEA 
□ nwl I< A CEMETERY 

D. SCIBCTIF,C USE 

-
0 0:-!IITO¢AL-

□ H, TRANSIT TO OUTSIDE OF ()IJ.lfOAHIA 

t 118. OATE BURIW 

: 1-1,·0'-/ 
I 1·1G. 
I 
I 
I 

j t'2A. MAME ANO ADDRESS OF CM.FORNA CREMATORY 12£1. OATE Met.&ATED t r; I I 
CRDtATION I 

Bt~ t------+-=,..._:-:--::•"'•""=-=-•NO=-=AD:::<1:::~c::t"ss'"· "'OF='""CAL=-==""~"'•"'c""1u=rv"'RE"'CE=1v"1NG=-R"'EM"·'-"'•"'1•"'s-;-,1.,,sa"',"'c"A"'TE"'R"'E"CE=iv"'eo"'
11
""~""oc"' . ..,s,o=•"'•"'TUR£=-:o::F"P£=R"SOt1="1•==RG"E:-::OF:--::F.c.=,"'1rv=--, . 

SCIENTIFIC 
dSE_ 

~ ► 
.. i--------1-,,..,..,.,....,NA=M=-E-=A"'NO"'. ""•"'DD:::R::ess=" .. '""R•".CE=1v"'1•"'o""sr=•TE=-Ofl="'COONTRY==,,.,,WHE=•:::·,---,-,,..,=-s.""9"'•"'TE°""'Sl9'=P£=o--.:-:,,oc:--. . ~=."',".~:::--=~"-"."'_=-"N"•".oR"~""PERSO="'. "•c--::,.:-::CHAAO==-e 
t; REMAINS Of! -M~'IED REMAINS AA£ TO BE - = ~ ~"~ •~ - = 

i 1--TRAH-SIT--~:-::=~===:-:::~==-=c==-::::====-+,,:e-,=-=--i-'►=,,,-==~,:,-:::=::,:-::::-ir.::c-c::=----,.,,...-
BCAtTEAINciuSEA. t&A. A.DORE$$, NEAREST POlff ON .sa«>REI..N, OR OTHEI' DESCRIPTlON $1.,F· 168, OAT£ OF l6C, -SIGtiA~ OF PEflSON If lSO-- lte&CSl ~ 

0A FJCIE'fff ·ro l0ENl1FY flrCAl. PLACE NI) CA ~ 0, DISPOSITION o,SP0$1TtOH CHA.ROE Of Dlst'OSr'l'ION I Of CttM.'\TtO n, 
I ......,.,_ 

OISPOsrTlOH onu I __., AM.ICAtll! 
. Iii .. CEMmRY ►' 

~ IS RETAINED BY THE PERSON IN CHARGE 'OF THE CEMETI;RY, CRi:MATORV, F•ClllTY FOR SCIENTIFIC use, 00 BY THE PERSON IN 
QlARGE OF DISPOSING OF THE CREMATED IIEMAIN.S. • COP'r2 STATE OF CAUFOANA, DEPARTMENT OF H:AI.™ ,SERYas, oFFICE OF STATE REGISTRAR VSIJ (AEV. 8/91) 



- -
MT HOPE CEMETERY EI <f;>75 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marke( ~ in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: _______ Date: (.n \ cC) 

lntermeni space for: ~ ~ 
Interment Date~ 7lcr- Time: \ ~' -~ 

Div: \ ~ Sect: \ Blk/Row: _ _ Lot: sq Gr: 15 
Grave Laid out by: ~f ~ , 

' Agrees with Legal Card: 0 Yes O No ~ ~ 
Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By: () /f-,l():_6y/ Date: ~/-6 Z: 



• 

- ------- M9m,a,y. 

All Funetal <;al$ must amve before 3:0!1 p.m. of regular work day or an exlra cllatge of$ ___ _ 

will be applied and blll8d·I0 iJndersigned. 

Oi,,;s,on / .;;l.. Section :;;).. BlklAo,v _ _ _ Lot c9-~7 Graya _ '?:~· - -

Grave space & Ca.r:e Fund· .. , ............................................... .................. , ....................... W , tJ!) 
, OVar1lm.,iLa1e Arrival Fees ............................................. : .................. 

5 
....................... _ _ 

Openlr,wCl<>siflg & Setup .................................... ~ .. 1:;.';•-:'.f .. ·· .. ··············· .... · __ _ 
• Bunal Conlalner ........ . .. ,......... .. ......... l.::Jz:9: ...... t 'l\'0. . ........ .. .. . 

Handling Fees ................................................... r=F.,.s .......................................... --\---
Flower vases - Marl<er.settlf'IQ taa ....................... _., .......... ,, ............. ,, ... , .. ,, ................... - - - --'<---

R•oording/Filrng/T'ra""fepAtD............................................................ .. .. ---+-
Salas t~es ...... ,,,,,, .. , ..................... .......................................... , ........ ,,,,,,,,, .................... ~ =~-

JUN 3 0 2004 Total °""a,................. wr Cf) 
Paid r8C8iptnumber ~ 0 ¼ ~ 

MOUNT HOPE CEMETER~ ~5771// ~du~73 9.0-0 
I hereby C:Or1ify I am Ille . of 1/ie above named d.,,_nl 
and tNs l:s your .authority to malte disposllion of f9m31ns as abov..e- i1'dic:ated. I certify and represent 
Ill.al I have tho nght·to make !his authorization and I agree·lo hold Mt. Hope Cemetery harmles,r lrom 
any liability on account of ' utliorizatiqn and lntennen1. , 

Wort< Orner # 

REA--104 (3-04) 

~ ~-~tit ~ 

E 18576 
Invoice# _________ _ _ 

IICCL # _ ________ __ _ 

Th;s:information is avsil&ble ,,n a1tS(r1ative formllls upon request. 
01"-.t ... ~Mtf~ 



1':-11:SY/b 

;l.;l.')'j'~ • 
E - I 8'~7~ 

- n . a l.1iervn l 152 Woodrow .Ave. , s.ii. CA 92114 619) 464- 3509 
U LQ,l.l, ,ru:.urr 

6/30/1 4 I 1>ened 1>re- need lot account w/25%. dwn. t. ·577<1.' ,1 5 FM 9 • 0 
DIVISIOR 12 SEC 2 247 

.. - _ ,_, 
~ >-- • • 

LOT GI. 8 ~ 6 00 7 . '° 
.t· ) . :/ 1.i2s7r 5(, ti - A ...._ /1,) I/ b-: - II - --,- ~ ( ~ t S?<tfi".8 

, 
Jf<I .;l, - /r:::, &X> 

Jo t:J t '5'4f):r, 'D f (,, ~- ,, . -
If- '.1 - ,_, xl-JJ 5 . > <:. °A;;( Sf' ;f "' 1£- 1,-
/ ;J •f-f ,'1 '1 "JC{ .i.-~,,r) 1; 

, ,_ 
1-c..( ~ 'K Ls:/1{ K'tj 11 ,J , ,,,_ . - I• f ''"; -I ,. 

:J- I -, ) i; .SY~S7 / ,~ I _,. 11l ,.--
~ ... ,;>1 ;( , C::. 'ii" !:, -"7, ' Ju t>. v -- - ,,,. 

ll-1'J· u--. q.:,7c,4 •,:,, II... /7 ~ .. ,_,, I, i:l .,,. 
s- -J.. ,s fl S 8 7'1 1../ If<. . .• . . I ? .l ,.,,, 'I 3 - I ' 9' -6'-3 - i>S t. - S'S 'ioS' 1.1' J ); ).J J. 'I II ~ ,_ -~Ir" ,. • • 

I , 
. 

I I ·- -i -I 
' I 

-
-

I I I I I 



• MT. ~OPE <;'.·!!ME-TERY 

INTERMENT ORDER 
• 

City of S,1n Diego 
07-01 - 04 A11 '.07 RC •. De.to ___ ____ _ 

of 

in a Fu~ral, date. lim 

~apel, ;,ave
1

side _ _ ___ ___ _ 

All Funeral cars musl atrivO betore 3:00 p.m. of regular wOrk day or a 

will be. applied and lllll9<1 to und•l'$11!ned, 

Mon~ary. 

Division Jg Section __:~:...,__ Blk/Row _ __ Lot / 7'! Grave </ .;s 
.....................................•• ~-Grave space ai Care Funct ,................................................... . ~ 

OV&11in10/l.al o·A1rival Fees ............................. p :A·,o ............................... ... .. 
Openlng/Ctosinv & Setup .......... ...................... .... I'\ ................................... .. 
Burial Contalner ...................................................... 

0 
... 
8
, ............................................. . 

. JUL 200't HandHng F 88$ ............................................................... : .............................................. . 

flower vases - Market setting fe·'f.to· .............. , .................... •:···_····························--···· .. 
<fi-,g~Flllng/Transfer Foos ............ ~~ .. ~Q~.g~f\4~J~~X ................ _ $0 -

/(; .,?J:) Sales taxes ................................................. ., ......................................... , ...................... ~-'-"'e....::,=~ 
c-33~ 

PaJd ,-tpt number Tot',iSo/j'l;;f i t33 · ?I} 
· e due «-:::::::O --

Worl< Qrt!er • E .1 8 5 7 7 
lnVoice # _________ _ _ 

Ace~ # ___ _ ______ _ 

Th/$ information is aitlii/;lb/9 /n alrema~vtl formats upon request. 
o~ ..... ~~ 



-.~ - -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONL Y--MAKE NO l;RASURES, WHITEOUTS OR OTliER Al 11:RATIONS 

tA.. NAME OF DfCEOENT-FIRST (GI~> 1 18. MIDDt.E 

' 
6A. crrY OF OEATH 

1 
1C. LAST c,AM1LYl 

' 
◄ SEX , 

16, AuntoAttt0 DISPOSITl~S) ottroK N'fll.JCAIU nwa 

~ A, 8'.'IIAL CJHGI.UDES DIT.,.._,,, 

FOR COIIONER'8 USE ONl.'I' 

D E. ,TEMPOIWIY ENVAUl.TMENT -

0 8. CAEMAllOII D F. asm,,.,00' 
□ I. OISPOSITION P-MAINS LOCAT£ T 

(HHl8 atld .A(twh .. ) 

---8-C-D ~~- -.-cmE!' 
D. seem,,:; USE 

□ •G. SNP Ii TO CloL-

□ ~. TIWl8IT TO OUTSIOE Of' CloLFOANIA 

IIIJIUM. 

i 
"' 

t1A- NAME ANO M>ORESS OF CALIFOAIM C8ETERY 
Jlt. Bope C-t•ry• 37Sl Ma.rut 11tt·-t 
In Diep. CA 92102 

1 118. DATE BURIED 1 11e. 
I 

:7 - &,-o</ : ► 

I 

I .-,:; 
USE 

' , ► 
138. DATE AEC8VEt> 13C, SIGNATUAE OF PERSOH IN QCARGE OF FA.OK.ITV 

~ 1--------11----------------~----.:....e::.►-----------.,,, t~. kMi1E AND M>ORESS IN FIECEMNG STATE CA COUHTRY WHERE 1,48, DATE SHIPPm l◄C. At)ORIESS AHO: ~~ OF PERSON 14 ~ 
ttj REMAl«S 0A CAEMATm RIEIUJNS ARE TO BE SHPPED Of PLACINO wmt flE: CAM£R 
IC llll,NSIT 

~ 1-------1-------------------.._ ____ ....:...►,c_ _______ - ____ _ 
SCATTEM«l AT·SE.\ 1$A. M>0AES!. HEARlST POlfT OM ~ OR .Ona DESCAFllON WF· 168, DATE OF 15C, $0H,\Tt-.e OF~ IN uo. UCENR HUMlfl 

<WI FlCSff 1'9 l)ENT1fY AW. PLACE AN> CA f!!!!!!i! OF 0l8P,OSJTlON 018POSfTKIN ·CtwlGE OF DISPOsmoH I Of ClfJM.ltO llf. 

t:xSPOSmON·OTl-81 ~~ ~ ... 
► 

COPY. 2 is RETAINED BY THE PERSON IN CHARGE 01' TliE CEMETERY. CREMATORY, FAClUTY OR SClENTIFlC USE, OR BY THE PERSON IN 
~ OF OISPOSINO OF ~ CAEMA1'Bl AEIWNS. ---------------------• 

COPY 2 STATE •OF c,M.FOfMA, OEPAATMENT OF HEAL.lli $ERYIOES, OFACE OF STATE AEGIS1'RAA VS 9 (REV. 8181) 



- ., 
MT HOPE CEMETERY £--l S5TI 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropricite space(s) that are adjacent to 
the burial space. 

I 

t~ 
-s:; ,... I\ ~~-~e~ : ,. 

F ~uA ,. X, .. 

:-.. ,,.. I•·•,, . . 

Blind Check Initiated By: ~ .. I ~ Date: '7// 

lntermen~ space ior: ~ /~ 
An .. , l .J / <\ ~ ,,,~ 

Interment Pate: ~ / tJ Tirne:._....:....... __ .....,_u ___ _ 

Div:~ Sect: c\, Blk/Row: __ Lot: f ] 9 Gr: $ 

Grave Laid out by:~ «:O<Joeo.,Y~•Pt:C:,., 
Agrees wiih Legal CardA.Yes □ No ~ ..f/h 

Agrees with Map: _g(y.9s O No r tXlJe-

Blirnl Ched< & Verified By.~ ,,j~•~ 



• 
TO: FLOYD MAYNARD HAR~JS 

- 5050 FEDERAL BLVD , 
SAN DIEGO , CA 9~1022~15 

FeRE 
TH0UGHT® 

RE: NOTICE QF PAID UP LIFE INSURANCE COVER.-GE 

FOR YOUR RECORDS, BELOW IS A REPRODUCTION OF 

•
E INSURANCE COVERAtE 8ECENTLY SENT TO THE 
ER ANY QUEST°IONS TO YOUR CUSTOMER SERVICE 

AT I J - 80 0•331-8853, 

NOTICE OF PAID UP LIFE INSURANCE COVERAGE 

INSURED: THELMA H, HOUSTON 

NUMBER: 001017370 

AMO UNT DUE: $0.00 

A NOTICE OF A PAID UP 
POLICYOWNER , PLEASE 
REP.RESE·NTATIVE 

THIS NOTICE IS TO INFORM YOU THAT ALL PREMIUM PAYMENTS FOR THIS 
COVERAGE HAVE BEEN HADE AND NO FURTHER PAYMENTS ARE REQUIRED. ANY 
QU ESTI ONS SHOULD BE REFERRED DIRECTLY TO YOUR AGENT, OR TO US AT THE 
-ADDRESS SHOWN ABOVE, .EP THIS NOTI CE WIT!! YOUR' POLIC'i'/CERTIFICATE 

TO: 

• 



, --
MT. HOPE CEMETERY 

INTERMENT ORDER 
City e/..,,..0 .,iolgQj P(I I : [) 4 

• 
Dais ______ _ _ 

You are hereby auttlorized atld lns1ructed. subject- to your rules and regulations, to Inter th& rt'.u'nains 

of ~ \ "'-(\°1--e, :::ffi ~ (\ • 9 , ;t.'t 1c;:tJ 

Ina--~ =~~= ----fpoia...eoiiiinei 
Fune-rat, da1e.-tlme _ ____ ____ _ 

Chutt:h, (,hapel, Gravosid& --------- _ _ ____ __ Mortuary. 

All FunarSil cars must arrive before 3:00 p.m. ot tegulaJ worll day or•.~n extra. cha,rg8 ot $ __ _ 

will be applied.and billed to undersigned. ___ _ _ _ _ ________ _ 

Olvlsion _..,l'--'\..__ Sect,on _l_ Blk/Row " d Lot --1-l'-,,'"'-Grave _g_,_ __ 
1'" Ooc..-

Grava space & Care Fund .................................... f"'~····· ·jj·'.>· cl{ ............... ::.J~ 
• Ovartime/late Arrival F&fl ··············· .............. ( ......... _,rrO· .. (j ........................... ----

Opening/Closing & Setup.. . .......... ..... t.~ ...... \.e:,C/. .}.,).. . ......... ,.... . .. ___ _ 
. ~ .... I.Conlamer ............................ \Lf✓. c;o1 ........ 1 ......................................... - ---

HMdl1ng F ....................... :···· ············o········ ··ft··A:·llt), ............................... . 
Flower vases -Marker setting.f.ee .. 1, .. ··········~·r,·-"'l ................................... _ _ _ _ 
ReoordmgtFiHnw.Tran;t Faas ... .................. ............. O' .. f'_. ............ ............... . 

WorkO<dar#E .18578 

--- -

; )-J0-0$" 
lnvolco I ~'f~.3~}.-~_ . .S~,-1 _ _ 
Acci. • I J, a s-o 8 .. 

This inforrruition is av~if8bkr In atrerna#VJJ formats ~. 
4Mn'"'.,"~P.'f'•• 



.,r"\ 
'\•J 

• 
, 

0 

• 

·11v•r 'r· · '{, ; l ', • .;-

OFFICIAL RECEIPT 
WHIJE· . ... .......... _ TOCUS70MER 5774 5 
CANARY ...•.. ...•............ .. OEME'fERY 
P.IN~ ......................... : .... , .... A,UOITOR 

q Div _ ___ .___,~---- Sec ________ _ ___ Loi_~~~-- Grave _ ____ _ 

Invoice No. __ L:;_-_- _· _l-t8:-S: ...... 7i"-.~"-- r~-T_\I_C',l._lD- FO_R_ P_U_A_P_OS_E_S_S_lC_AT_E_D_U_NL_E_S_S-, 

--• StAMP.EO-PAIO"IN THISSPACE. C~_?"'-Cate ~~ 
Acct. No. _ ________ _ -- 100 

. .,, .-.•_,.,. • J • , .. ..... ., ... ~.IW.g1 . P.J~· . ~ 
Cf0Sn1g 77181 -----ll---
8urial 100 
Comsiners n1$2 

100 
'77165 

100 
77183 
63003 
7.7,186 
60101 
78390 

s 

___ .....,.·, .....:,_. -·· _ ...... 



• • , MT. HOPE CEM E-TERY 

INTERMENT ORDER 
d ~ ~€~~'{ t.l CityolSanDiego ?-:l~ot.J ~\~fi ~{\)- Dato ___ _ _ 

Vou·~ereby aulttot!zeci .aoct lnstl\Jcted, s11~1 to yo~,r rules aod tegu!ations, 10 inter tile remains 

of -Jp(n~-7}=,~~~:...J,..L~~_:~'.,£~L7~<:fL'o/'Z../-,?--- -
Funeral. date, time ______ _ _ _ _ 

--- --- - - Mor1l!a,y. 

All Funeral cars mu&t anive bef-ore 3:00 p.m: of regular work,&y or an·ext,a charge of S _ _ _ 

will be applied and billed to unde,<ignoq. 

Division / CX Saciion __ ;;J _ _ SWRow ___ Lotd~ / Grave ~ 

Grave sp.aoe & care Fund ............................................ ............................................... q 86. Ob 
Ove·rtimella1e Ar.rival Fees ........................... .................................. ,,,,,,, ...................... _ __ _ 

Opening/Closing & Setup .... , •......... .-.............. ......................................................... ...... . 4 /.,3 · /,l't) 
eu,Ia1 Containor ............................................... ............... ............................................ .J/[9.0lJ 
Handling Fe0$ ..... , ........ p.AID···· .. • ..... " ...... ........ . .................... L60.tfJ 
Flower vases ... Marker-setting fee ...................................... ,,,,,,.,, .................................. _ __ _ 

Reeol'dingtFilng/Tran~l-t•2 ••·200i. ......... ......................................................... 6:) CJl> 
Salffta,ces .. , .................. ,................................ ............................................................. ( (.~ 

MOUNTHOPECEMETERV TotalOuo ........ _. .. /~ 

Paidreceipt numbo, J(ce' (p R d /{.33. a:? 
BalanoedU& ---0': 

I hereby oertily I am the "7?2_tf(h.J1Ji_ ol the above named docedenl 
and lhls Is your .8.Uth<Hity1o make dispositiOn ,ol refflaina as aboVe Indicated, I cJftity aoct rapresem 
that I !>ave the nght to make this ~uthorizauon artd I e,gree to t>ol.d Mt Hope Cemalery harmless hom 
;any liabiUty on aocount of .said authorization and interment. 

~75/fP 
I hereey aulhorlze the Interment In ·1011 
t>old under- deed. 

Worlc: Oroa, • 

REA- 104 (3·04> 

E .185 79 
lnvo~8 # _____ _____ _ 

Acct. # ___ ____ _ ___ _ 

This lnfbrrnsliort is availab/8 in altemat,ve lormsts upon request. 
O,,v;MMJ .... ,...,,.J,o.,tpy,, 



. -,.··•-......... __ 
-·:•~~ -

eed ... 
~,'(\~I.A£, I l l 

·~ "or/ ·d1 "'.fv. 

MT. HOPE CE!',4ETERY 

INTERMENT ORDER 
City ot San Diego 

Dalo _7_,_J._'_0~1/ __ 
OJ.l' 

YOu a'iv-h re-by authoriied and insltuctQd, subject to you,r rules· and regulayons. lo inter the !'$mains 

ol 

Funeral. -date,.time __________ _ 

_________ Motruary. 

All Funeral cats mu&t'arrlve bafore.;3:00 p.m, of regUlar wolit d~y or. '(l.n ex.tra.c~rgo ot $ _ _ _ _ 

w!U be applied and billed to u11dersigned. 

Division /fx Section __ ;} _ _ 811\/Row ___ Lo1:Z"'I / Grave ':t 
Gravupaqo & Care Fund "'············· ............................................ , .................... , .. .,...... q 80, Cl::) -overtime/Late Arrival Feet ......................................... , ... ,,.,,, ............. , ........................... ___ _ 

Qpenlng/CIMlng & Setu)> ............................................................................................. . 413 ,(/'() 
.1tit/.(Jl) 
HzO,<lJ 

Burial Container ,.,,,,,.,, .. ~ ...........• _ .............. , .. ,, .... , .. ,,,., ................................................ . 

HandRng Feos .............. p.AJD········ .. ,··············································"······· .. .. 
Flower oase,; - Marker se_ttlng 1•• ...................... _. ......................................................... ----

Reoordi~Fillr,g/Tra,,~l"4·2···2004·········--····· .. ····· ... ···· .. ······ .,........................... 6D ()l) 

Salas taxes ............................................... .......................... ................ ,........................ It{,~ 
MOUNT HOPE CEMETERY !Jt Ouo .............. ... f&3? 

Paldroceiplnumbar p.,1& wd (/33. 80 
. 8aianco duo --0: 

I ho•eby certify I am the '722otf 1.f2l?_, of tl>ncbove named de~onl 
and this Is yout a1.:1thotlty to make disposition of remains as above indicated, I certify ancf res>res&nl 
that I have- the right ·10 m.ake. this authorization al"d I aare• to hold Mt. Hope C&melef)' harmlitSS from 
any liability on aocount ol·o8,.1d aulhorlzar!on and [nterment. 

I tie,e.by authorize Iha interment in 1011 

h~i•<oeod, ~ 
~,?#41 'PJ,(3~AtJ ,., . .,~ 

Work Order I E ,1857.9 
Invoice.# __________ _ 

Acct.•· ___________ _ 

Th($ ihtdlma.1ion is availsb·te in {Jfternative formats C/POO t9Qtf8St: 
o,,..IA,,,,., ........ cW,.._ 

• 

• 

•• 

l • • 
l 



'· 

Mt HOPE tEMETERY 

INTERMENT ORDER 
Clty(dfS~~' O) ; ;,'.5 :icv;i 

Dato~-------

zed and ln••~cted. subject ta )'<!!!r ru~g ~~r ~ i:-m~~ I \ 
ot . · C,<\ \ ~e_~\~l 

~~;}~t~re~~ .. --,"'" Fun,orat. date. ~,·-~i~~=~;-~--~~~-:,-Mo➔.~-a:(50 
All FuneratcatS must~rri~e befor• 3:00 p.m, of regular workday o, an extra charge·ofS _ __ _ 

wilt be applied and billed.to under,;.ignad. ________________ _ _ 

Division__,\ .. ~- - Section~ Blk/Rov/ _ _ _ _ Lot \ifJ Grava j d,._ 

P ............ t?SS-G,a•• opaco & Caro Fund .................................... ,....... ....... AlD· .. 4 
Overtime/Lat& .Arriv41 Fees ........ , .. , ....... ,,, .. , ................. ,,,,,,,, .......... ,,,,,,,.......................... -~---

. . ,1,3-
0 ponmg/C!(lgmg & Setup. ··········································;;JUL-··f··3 .. 21XJtt···· .......... ~ ff _ 
BurlalContalnor ................................................................................... : ........................ _g/+-'---
HandRng Foos .............................. ,••··············•MOfJNT-HOPE'CEMETERV .3S<?-:-
Flower vases - Ma,ker setting tee ................................................................. .............. - - - -

~m,q1TransH>r Foos ... ,,...... ......................................................................... nQ. ~ 
Sal&Stal<8S ,.,..................... .., . ......... ... ,, .. ,,................ .. .................... .... ............. .:3? go 

Total Du& .. :.oT· ;;;);zs O , 
Pai(! receipt nu berr-,,~:z...1-1.~'t>~ ~~~ l...~':::f.-...., 

Bal celu. .-.~ ,J--
ltvif~ ~ lo.m iMJ b\,;.:skAn,d . . . alltle61>o•eoo."""1-~ 
,and this is your aul/lO!liy'io make dlSPOSl~on of remains as.al>Ove lndic~ted. I cenily and repr&S•nt 
lhat I have ttte fight to mak81his'Q"l,,thori?atiori and J a.gree, to hold Mt. Hope Cemetery hann!ess ftom 
•:Y ~ 'Y,~ ~u!o~ ~i~ ~ • atio• ai:d intormont. 

t;r~~~~~11n 101~ 1._ \A~_C,A~ we I\ ~t. 
hold under deed. , ) U P~f 'u'"' 

Worl< Orde<# 

REA· HM (3-04) 

3. ~ ):'l~E'NCF sr -i SAP:l ,1)1 EM CI?, 97 II;', ~, ,,,.,... ~IS) Z ':l 'I - 1_,"7w,l,.,.._2 __ _ 

E .18 580 
Invoice-#-" ______ _ _ ___ _ 

Ace~# _ _ ___ ______ _ 

Th1$ lnfc,r,natioi) /$ a•alls.ble In altemalivs formals upon roqu6$t 
......... ..,-~,--



.. -. 
MTHOPECEM~TERY~\~~ 

GRAVE BLIND CHECK FORM 

, Write in the name of the deceased for which the grave is tor in the, 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in tbe appropriate space(s) that are adjacent to 
the burial space. 

• ~ L .J .• 
~ .•• ~ 

v - .., '>)tf~)};J' ij· a. __ 
II' 

; 

~'f't;~~~d ,. 

Blind Check Initiated By: ~ Date: 1 l d) 

lntennent. space for. S:Jj-1.rux..i Q1 \-,leh&~ll 
lntemient Date: j,a • t..t. I 1,~ Time: \ l :.(SQ 

Div: )9) Sect 9 Blk/Row: __ Lot: \d-1 Gr: \q 
Grave Laid out by'.~ .P~ _ 
Agrees with Legal Card~ Yes O No ~, ~ 
Agrees with Map: ,,0 Yes O No ~ 

I Blind Check & Verified Byryo~m~I<~ Date~ 



~1r5sio• 
APPLICATION AND PERMIT FOR DISPOSITIOlll 'Of HUMAN REMAINS· 

USE BLACIC INK ONLY-MAKE NO ERASURES. WHTEOUTS OR OTHER ALTERATIONS 

tA~ NAME OF OECEDaff--fRST (QIYeQ 
I 

t8, Ml)()lf I tC, L~ST CFAMII.Y> t , DATE OF 81Allt 3. OATf Of DEAlH ,f..~EX 

Saltri.aa ' O'Neta ' Ca~l.1 · lb21'Kf"' ~nii;t P 
SA. QTY OF DEAni I SB. COUNTY <Y-- OEAn+-ouTSl>E CALIF., 8. NM1E. AEL.A:n0N9t9', Fll.L·MAI.JNG AOOFl£SS ANO~ coot 

San •Dia ' ......,._.,,,. Sa Diego OF -....r ___ ..:::=-=:::::ia::, ___________ __,J"----_;;=_;;==---l J- I. Cai 11 • .Jr.• ... band 
1A. 1YPID ___ $S0fCAUF0IIIM--fUIIERAI-CfOIIOII-ACTINOASSUCH, 111. CM.l'. UCINS!- 3641 Plor.ac• St-teat 
~ ••• ta•• ._rtaary. ,o,o r..ral ll'M , --• a. Dieao. CA 92113 
S- Diego, CA 92102 : fl)-1329 ,,,.,CIF-.cN<T.-,..,.,.,.,1 88.DAtt-SIONED 

-"'► 
~ 'P.ERMIT ~NI~ IS~ ~~s~": tA, AMOUH1' 0,: FU PAID I 98. OAT£ PEftf,STISSUEOi IC, 8'GNA.TURE OF 

~TION °'I ,!~!!1148JIS!::,!li!':..!"""""~• !!!.!TV!.!!FOll!!,.!ncJ!!-!!!!_!!!!!ITIOl<~...,_.,,.£!!!!!'!!U_..!~~!.....--,..+I ]0~7:,_/$06!!/!1!2~004~!_;1~2-4_1_1_7_60_. ___ ______ _ Li5<:ALl'EGIS111AR~----·-·--·- 13.00 I.. ll ' ► 
• ' 90. - OF RE819111AR OF DISTRICT OF DEATI<- 9£. ADOAESS Of flE9ISTRl,R Of DS111CT .Of DISPOSIOOII-
AKV ow«lf 1H » otA~ OCCUIIIIEO IN ~ I '!'° OISl'OSITIOH IS TO OCCUit N AHC>nttl asTIIC"I IN CA~ 

=~,.J.t;:::, Ylt&J. bcoNa0 P.O. hll: 85222 • 
·,c,,,,_._~_""""' __ '""'_·_.,___,.,la=--"'D=~'---"'""'--''""2"'1"'1""6_,5""2"'2""2 ____ __,_ ___________________ _; 

to. AU'TltORIZISD IIISPosmoN(8J <MCI< M'l'LICAOU '"'"° FOR CORONER'S USE 0!11,V 

13 ... 8UAIM. C)HCtl.lDlS ENT-, D E. ttMPOAAAV £NVAIA.TMENT D I. DISPOSITION. P-"1AINS LOCATED AT 
0 I , CREMATION O F. DISINTER"19IT IN•-,• _, ....... ,., . 

□ C. _,_"" QIE ... TEO - O'IHEA D G. SHIP .. TO CAlFOIINIA 
□ 1>W1 N A CEMETEAV 

D~ SCIENTIFIC USE □ H. TRANSIT TO OUTSIDE OF CAI.FOANIA 

I IA, NAME AHD ADOAl:88 OF CAlFOfNA CEMETBl'Y 
11t. llope C--tery. 3751 Jllerllat ltnet 
Baa D1e10. CA ,2102 

1 11C, SIGHATlllE OF PERSON IN CHARGE OF 81.AAL 

I 

f r-----7,1221,c.i1WEiAMEAAHONO'iiAIX)f>EOOFUSS30~FCCAUF:AliFCORNA:iiii<iAic:iREMiiiii'•rr<ORiiivv ______ :,~~~~~~f;f;fKii~~ 
CA&MATION 

j 1------+------------------------+--~~=-,..;:~►~--=~~=---====---z 13A. MAME AM> ADDRESS OF CAUFORNL\ FACUTY RECEIVING REMAINS 138, DATe RECEJYEO 13C. SIGNATURE OF PERSON IN ·atAAGE OF fACILf'TY t· SQEHTFIC : • 
US£ I 

~ >-------+~~~~~=~~=~==~=~~=~~~~~==-·,-'►-~=~~-=~~-----UI 14A. MME .Nfl) AOOAESS IN RECEIVING STATE' OR COUNTRY MERE I~. DATE -SHIPPEO 
1 

14C. ADDRE~S .At«> 'SfGNATURE OF PERSQN If GHAAG£ 
t; Rfi,1.-.,S OR CREMATeD A!EMAlfrilS ARE" TO 8E SHPPED OF PI.ACtffl Wmt THE CAAAl:R 

I ~-111-. -""-SIT---+--------------- ------- ..... ------.;:..,►'----~---==---------15A, ADORE&S, HEAREST POINT ON SHOAEl.lNE., OR OMA OESCRPTIClH SUF~ 1&8 DATE OF 
1 

15C, SIGNATURE OF PERSON IN 
RCIEHT TO l>fNT1FY FHW. Pl.ACE Al«l CA !!!!!!!!i!. OF OtSPOSfflON DISPOSfflOH 

I 
CHA.AGE Of 'DISPOSmON 

I 

,► 

1,0, llctN$E MUMIEI 
1 Of- Cllf,\V, no .,_ 

~IN$~ 
~ APPUCAIU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEME-TERY, CREMATORY, FACILITY FOR S<llENTIFIO USE, OR BY THE PERSON IN 
ci'iAliGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE· OF CAl.FOANA. OEPARTMEffT Of HEALTH SERVICES; OFflCE··Of STATE REGISfflAR vso (RtV .• 



' 

I 

I 

CALIFORNIA INSURANCE CARD 
21st Century Insurance Company 

ln...,.d(s) 

JAIIES CAIISVUL 
SABRINA NELSON 
36'11 FLOREIICf ST 
SAN DIEGO CA nus 

R_....,, Good Ftlonds REFER A FIIENO TOOAY' 
.If vauw fll£1111 BECOIIES A l'OLICYNOLDfR YOU'LL 
RECEIVE tJD IN FREE GAS! DETAILS AT ilST,COtl, 

:Zlst ~ lnsurMO --Palley llo: 
229'01& 

YHr 2101 
MIika: INfIN ISi 

Ell. Dato 
02./ll/04 

·-·~ ~ Woodl~l'ldNIUi,CA 9 1367 

Exp. Dato 
19/25./" 

lloet• the •-ir-nta of ~•ction 16056 
This card must be urrled In the -•d molar Wllld• 
'- and ,,....,..ed upon 6emancf •NAIC Colli• ~ t,ta 

; 



- MT. HOPE CEMETERY 

INTE~MENT ORDER 
• 

City etfao flillQ9.j A Q 9 : 4 1 RC VD 
Date _______ _ 

In a ---""~'!!.-=d==--- ~- Funeral. date. Ii ,,..,...,,.,""""......_ _ 1 ~ C 
Chapel, Gravosid8 -~-""="--"_,,,,.,_ ___ ; 

oral = must _,rive befo.n, 3:00 p.m. of n,gular work. day or 

will bo aw(ied and billed 10 undofS''9f'O(I. 

Divlslon l d,.. ~ion :).. Blk/Row Lot a:asGrave 0 
Grave space & Ca,e Fund ................................. .......................................................... Cji:5 
Ovenlmo/LateAttllral Fe .. ................................................................................... , .... ~ 

::::.::~ .. & .. :~~~::::::.e.Af.P.:::::::: ::::: :::::::'?::::~~:::::::::::~ 
HandMng F••····· .. ·· .. · ........ JUL.9 .. 6 .. ~ ............................. , .. ,........................... ?)t,;;.. -

;:.::i:;;:;;;;;;;~:~;;~~;::~n:::£.:~::::::::::~ 100 -
-SaJes ·taxes ............................................................ ,............ ......................................... :!;;i?· ~I;} 

Totalft? , ............... a;l•?•4:0 
Paid n,oolpl number ~ s:i-,11 a. VO 

i 
·[1 Balance due < :QI ,,. 

I hereby certlly I am lh& . Wt I?!,, of-the above: name.d·decedent 
and this Is your autllo,tty( maks dispositl0<1 of remains as above indioatvd. I cemfy and repre•ent 
thal I have the right.lo make this au1hor12ation and I agree to hold Mt. Hope Cemetery harmless from 
any liability on aocounr of &aid authOrltatlon a~ Interment. 

I hereby authorlzJ> I~• 1ntemionl io lot I 
hold unckw dee.d. 

\Nori< Order • 
E 18581 

~ VCtWb '-· ft,~ 
•• - . A $5U. ~. 'ili/-l.Lr,r,> [i,,.. ~ __ ·.-1;~~C1t#~ 
l('Vo~e# _ _________ _ 

Acct.# ___________ _ 

This lnformatiorfis.avai/able in Blt<>matlve formals upon rt1q<1<10/. 
O PY1--,i...,,,.,,.w-



• -
MT HOPE CEMETERY (--- \ -~ si 1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
b\OCI(. market\ wi\h "~•- Place \he name's, lo\# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

1. Wtlsa, ~ 
1----t---t---t,,.,...,,,,,,,,,, ...... -t---t---1-----1 

t c.'.-•~ ~: '.f~\t 
~ · · · · ., y • 

~ia--'~ I ~---1--~---1----1------1 

Blind Check Initiated By: ~ Date: __Jj_Jt_ 
Interment, space for: ~ 

1 
¥ m_.,, ~ ':pt ' 

., Interment Dal~~ --7{tC Time: ( 0 '.a) 

I Div: L&: Sect: d Blk/Row: __ Lot·~ Gr: ...:0'--_ 
; Grave Laid out by:~ P~ ~ 

Agrees with Legal Card: 6 Yes O No ~ (t/\ 
Agrees with Map: D Yes O No v ~~ 

, I: Blind Check & Verified By: J.,,,rJ 1/,uir Date: z✓,-af 
' . . 



---r--· . ,. , ,~~!~S~ r ~0 ? ·· . 
APPLICATION AND PE11MIT FOR DIS,OSITION OF HUMAN REMAINS • 

USE BLA,CK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OlHER ALTERATIONS 

1A.. 1!JM1: OF DECEO£NT~lt$1 (OM;NJ i Ill. ~ 

Ot 

10, Al.llHONZEt', 019P06fflOH(S} CHECK AJIPUCMU rTDn5" 

. [}A. BURIAi. (INQ.UOES EHT-.nJ 

QaallMATION 
□•O. ·D18P091J10N OF CA£M,t,m>·- OTHER 

nwttMACEMET&rY 
Qo. !W;ENTIFIC USE 

.BURIAi. 

1 IC. LAST O:_,_Y) 

I 

□ E, lEMl'OAMIY EIIVAULlloENf 

□ •--HT 
□ O. - It· ti) C!ILIFOR""' 

□ It. lllANSIT fO OUTSU OF ~AUFORNIA 

f 18, OATE 8tlRE0 

I I 

I 1 ► 

FOR CORONER'S USE cry 
□ I,. !)ISPOsrTIOtl PEN0ING-flEMA#!S LOCATED AT 

(Na.tM aftet AddtH&) f 

\ 

1-SA, kAUiE ,.,., AOOAESS OF CALIFORNA FACUTY RECElVING ~MAINS 
1 

138, OAlE RECEl'I/EO 13C. $1<3NAJIJRe OF PERSON IN ~RGE OF FACILITY 

SOEHlFIC 
USE 

~ ~------+---=-=,...,==...,.===~==-~===-=--+---===,,...-,,-'►'--,-~==~~====~==-==-~ 14A, MME ,,,_, ADDREf¥1 IN AECEfll.lNG STATE 0A OOWfRY WHE~E 148, OAlE SI-IPPEO 14C. AOOAESS Al«J SICiNATURE OF PERSON N CHARGE 
W R8'MiS: OR CREMATED IBWMS ME TO BE st-FPEO OF PlAC~G Wl'1li 1lE CAARIER 

i 1-_n,_•_•_srr __ +----===-=================-+-=-,.,==---i""'►'=...,===-===~~~------'6A.-~-~Sl POlff ON 8fi0flEltrE. 0A on&! DESCRPTIQN· SlF- 158. t)Alt" OF 15G. SIGNATI.ff: OF PERSOH IN r,o._ llClNSE NUMIEI 
FIClfNT TO ISn'IFV. RJW. Pl.ACE ANO CA oesmtCT ~ DtSPOSfTION OISPOBmON CHAAOIE OF DISPOSITION I Of c,~m, !If · ...... _ 

- · M'f\lCA#I.E 

► 
COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF TIE CEMETERY. CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY T-HE PERSON IN 
CHARGE OF DISPOSING OF THE CAEMA TED REMAINS. 

COPv'2 STATE OF CAI.IFORfrlA, OEP.4RTMENT Of HEALTH SBMCeS, oFFICE Of STATE REGISTRAR VS9 ·(R.Y,!! 



• ~ ---·-

DIii! CALIFORNIA DII" ' 

• 
. DRIVER LICENSE CUISS,c 

- 1>1013124 _ ,._. 
JEIIIIF?Rl\'ljNP(lRT[R-• 
5$461.AS/ILIIJMSTft : · • ' 
~Glt.tiB .t,, 91.\\~ ~ '1 

SEX:t HAIR:l!IIH 
. ~T°:S-e.l MT: 170 : - :,.;9 1 

\ J 

' · 

• 

• 



MT. HQPE CEt,fETERY 

INTERMENT ORDER 
-

0 7 ~i(f (/'.!. 8\'),, ~;T~02 8 R CV D 
Dato J • I.P ·0'-1 

All Funeral cars must arm1e before 3:00 p.m. of regul~r work day o, an extra charge of·$ ___ _ 

will be app59d ano bille<I to undersigned. 

Divisloo \ ~ Sootii>n _ _ l __ Slk/Row ____ ~ot ~ ' Grava~ 

GravespaceKCareFund .. ........ , ................................................ , . .... _ .......... ..... ,. ..... % -
Ove,timollate Arrival Faes ...... , ........... PAlD ................ ·•• ...................... -~-u-·:o---
Opening/CloSlng•& Setup.............................................................................................. ~ 

Burial Container ................................ JUl 1)&·~ ...................................... . ~
l<cQ-Handling Faas ..................................................... ....................................................... .. 

Flowe, vases - Marker••nNT·HOPE<efMETERY·"" .................... - - -
(:"eiorA1nQ{).MnQIT<ansfer Fees..................................................................................... SQ -
Sales taxes ............ ......... .. ................................................... ... ~ ................ ....... · ............ . lCo·20 

Tot;i,o':!,-.
7 
.. >i=". I{~;-!° 

Pald receipt number __ I(-=..:::..;,-.:. ,__,_....:c~=-. .,_:..:v:>:...::.~7'-=_.,c... 

" 83Iance due ... @ 
I hereby oor1f.fy I ""' tti9 "( · •· above named <1eeodom 
and this. ls ypur aulliorlty to m;,ke· disposition of rom<lins •• above Indicated. I ee.rtify a.nd represent 
Iha! I havo Iii• 1ght to mak&,tl•• authonza6on and I agru ui hold Mt. H-Cemete,y hanmless from 
ariy liability o.n account of t.aidav1hofization·and Interment. -

I hereOy authorize the ln1erm9n1 In lot I 
hold under-· 

-:Pec,.-
E 18582 

Wc,rl\ Order# =------ -

~;!'!,,>Llc.l.S::ct.'-''--'-l:f :bo 
·!(l)e(o &r 

Invoice# ______ ___ _ _ 

Acc.t. # ______ _____ _ 

This information Is· available in a/lematlvo formats I/POil rf/ClUBSl 
O•k;"""..,.~~ 



I. - -I• 

!· MT HOPE CEMETERY [,I esi J--
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to. 
the burial space. 

IJ}i \ ll...-.: I, 
-~ii • 

1':; '..'~ I ;:....~. • • •,'. 

·, X,: ·. ~ c;,.~t 
tt,lt,) 

Blind Check Initiated By: -?(J.:Ny--_ Date: 7lliz 
lntermen .. space fo~ fSJ) 0 z:) X:> 1 1 ~ 
lnterme,nt Dal~ 7 ( C} Time: l \ ·. oO 
Div: l,d-.. Sect: \ Blk/Row: __ Lot: q S Gr; ~ 

-=..c...__ 

Gr.ave Laid out by:1\~ ?~ 
Agrees witn Legal Card~Yes O No 1 {{J9,. I"\ _ 
Agrees with Map~ Yes □ No ~ J ~ 

~v•J ,,,_1-;) IJ·1 d✓ 
Blind Check & Verified o/~~-Date: ___ 1/_ 



, . •- - -~~, (- I ~~;}. r 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \.-t .1\ • --- use 81.ACt< INK OOLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

.10,: NAM£ OF 01:CEOENT-FIASf (GIV~NI 

-,u 

.._ CAi.UoDU C111CATUW • ano1, t::IW'lt. 

pc, LAST (fAIAlt.Y) 

Blll:!OI 
ATH- ourswe CALIF 

'"'m'buoo 
: 78 CA.llF. llCOISE llilBER 
: - 'IF APPLICABLE 

~ :9110 IL ClAJW II.ff.• UII DUGO .• CA ,211.5 
! 
! PD-1357 

2.·0ATEOFSfRTH 3. OAlE OF DEATH 4, SEX 

'8'ilff'l·ffl \ffl'o~ M 
8. NAME, RElATIONSHIP, FVU. MAlllNG AOORESSANO'ZJP ODE 

OF INFORMANT 
DILLl au•rilla~l'OIMtO'w,• rm 
26121 CllIIIA R. 
S1J11 cm. CA 92585 

80, ~ OF REGISTRA.R.OF DISTRICT OF QEATH 
IF DEATH OOCURREO IHCH.JFOftt#t 

: 9E. AOOAESS OF AEGISffiAR Of Ot$'TRICT OF CXSPOSITIOft-i If OJSPOSITION IS- ro OCCUFI IN.IHOTHEA oi'STAICT IN CA.U'ORNI~ #ffC'twG'N~ 
'tlONFiEOul*MEw 
f'EfUT"lO&IOW FfW. - ntAL ll()Q]lfl I' .o. IIOl 1.5222 

IAII DIIGO, C.l 921116-.5222 l 
fO . .\uTMO!llED DISPOSmON(Sl~-"""AII.E"""' 

(JA.BUAW.jlNCtUOES,_,) 

"' -13•--TJO"" 'I' l - ·m-c .. Of!SPOSITTON OF CAEMMEO REMA.IMS ontEA 
LJ 'THAN IN A CEMETERY 

□ e. TEMPORARY ·etWAl.A. ~T 

-' _,.,[]-'f. OISINTEAMENT 

□ G.SHIPiN TOCAUFORH!A 

D. SCIEHllFIC 'Os£ 
~ 

D D 11VJrt$rT lO ~ Of 'CA\.lf'ORMA 

I H.A.N AN IA y - .,au_ lff • .. l!iN I 37.51 IWIDT ST. 
/ - IAII DUGO, C4 92102 :. ! 12A. NAME~ ADDRESS OF CALIFORNIA CREMATORY 

FOR COAONOA'S USE ON.V 

□ I, OISPOSmON PENOING-AEMAIHS).OCATEO AT 
l~.-dMctosl) 

! ; · ~ • 

f 11C. StGNATURE OF PERSON IN OHAAOE OF BURIAL 

alehW°ION \ I SCIENTlflC ,,._ .......... QAOORESS OF CALIFORNIA F~llm' RECEIVING'REMAINS ! 1311. DA E RECEMD ] 1.3C, SIGNATUa,; OF PERSON IN·CHARGE'OF FACIUTY 

~.t--USE--+.,r..,;nr.«===-===a..."""°""'°';ra,;,.:;;.;;,,,,_,,.---+.,i ;,;--;;c=,=;.,;s--t-! -';,►:,:-7,=======::::-::-:===-
I 

1,:1 AND ADOFIESS IN RE~EMNG.STATE OR COUtflflY WHERE :148, DA~ SHIPPEO 1 14C. ADDRESS.AND .SIGNJ\,TVRE-OF PERSON IN.CHARGE 
REMAINS OA·CREMATEO AEMAtNSARE ro BE' SHIP.PED l :. ·OF PLACING IMTH THE CARRIER 

TR.aNSff 

! : ► i 

&CA.TTE_AINGreVAIAl 
AT5£A.Of' 

otSPOSmoH OTHER 
THAN ~ACOETERV 

15A.. AOORESS, NEAREST POINT ON SHORELINE-; OR OTHER OESGRIPTTeN 1158. OAT'E OF 
SUFFICIENT TO tOENTIFV .flNAl PLACE AND CA DISTRICT OF DISf'OSITION.: DISPOSITION 
IF BU!11,\LAT SEA. OliLY' ENTER LAmUO£ ANO LONGITT/OE • ! 

t5C. SIGNATURE OF PERSON"IN 
-CHAAGt OF DISPOSITION 

! ► 

: 1SC>. LlCENS& NLMBER OF 
; ¢Rew.rm ~a t>ts
j Pd!UCA'-F APPLICMICE 

·: ·: 

lXif!l2 IS RETAINED BY TliE PEROON IN CHARGE OF THE CEMETERY; CREMATORY. FACILf1'Y FOR SC!Et!TIFIC USE, \)!'I 8¥ THE PERSON IN CHARGE OF ' 
DISPOSING OF TliE ti:REMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT" OF HEALTI'i SERVICES. QfFlCE OF $TATE REGISTRAR 



626 799 5970 
Ju l 06 04 02:46p PASA 'AL TA MANOR 6'26 798 59'70 p .. I 

• 

I 

, 

• 



• MT. HOPE CEME'TERY 

INTERMENT ORDER 

City cif 7!'Z)~1!!~4 A 1 1 : 04 R CVD 
Date ___ _ ___ _ 

All Funeral ears tn\.tSI arrive-befon,-3:00· p.m. of rag1:.1tar work·day ot an exlra ',cha~ of S ___ _ 

will be Sl)l)lied and billed to undersigned. ________ _ _____ ___ _ 

Division (J2 Section_.!:}__ Blk/Row _ _ _ Lot ;2.3 Grave.L 

Grava space & Care Fund..................................................... ........................................ "" @ 
Ove11im.,tlate Ancival Fees ....................................... ft·A··tc· ........... ,,..,, ....... , .. 
Opening/Closiflll &'. Sewp .............. .... ...................... C.I.\ . ............................ 't( i$ -
Bu .. IC . · 9{jf-

na. ontainor ....... ............ ,--.. ~······· ·· . ...... , ..•.• JU[·o··r2001i· .... ,... ..... ... " ~ -
Handing Fo .. . .... . ... · •. .. ..................................................... ................... /ft,. 

· · Mt-,ow••~. · Markars&ttinglee .... OUNTHOPE"CEMETEhY · - -

.:.,_:::=: -:: •::•···•• : = tao 
Total Ow . ................. ~ 

Paid rece,plnumber /£ St7S,3 ,a, 
Balanoodc.J@• .c:7J • 

I 
t hereby ce.f111y I am the~ ,OlJSf O ol the above nam&d. -odonl 
and this i& your QUihorityio ak~ _dlspos!Uon of f9main&. a·s above indiCBted. I certify and represent 
that I have Iha right to mak·e this at1thorization af'Kf I agree 10 hoid Mt. Hope Cemete,ry harmless trorr, 
any liabiijly on acoount of said autttorizaDon and lntermenL 

I hereby authorize the tmerm&n~ in lot I 
hold ulld.ar deed. 

s I) 

~-------· 
E 18583 

iIT.v.~_ L ~ .... zfa.~ 
ii w_ .Uer,, o.J 
~FY~ . ~ . ,r ~ ,., 

:i(k/_1ltv.s -17'~ ~ 
Invoice#-_____ _____ _ 

Aocl. # ____ ___ ____ _ WolkO~r lt 

AEA• 104 ($-04) This /n/()(ma//on i.s available• in s/temirtive·fotmats· upon r9{/UBSt. 
a:,.,., .......... rf:Q-•• ...,,..,.., 



I· • • ' 
' MT HOPE CEMETERY t--/ ~'g3 

:/ 1 ._ _ ___ G_RA_V_E_B_UN_0_CH_E_C_K_F_O_R_M ___ __,! 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # ·anc;l grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-WP• ,I _u.. 
" ., ,,., 

<::.\o.; ac.-t ~~:;:,t ·.~: . ' : 
,. X ie' , 

I oe\l 
.... 

t' '-' ~ - L ' . ·--

Blind Check Initiated By: --~----- Date: 1 Llo 
Interment space fo~o ~ b9.e• ~.t-ec.f<:.. 

Interment Date~~ 1 \ ~ Time: l '. "=,Q 

Div:_lo_ Sect:~ Blk/Row: __ Lot: ~ Gr: ::L. 
Grave Laid out by.-~ f~ed=c> 
Agrees with Legal Card: !)'yes O No ~ M_ 
Agrees with Map: !Y"'ves □ No "(\!Ur(_,, , 
Blind Check & Verified By: ff4 7~ Date: 7,./'f,-,OI/ 



' , ... . ~ .. -.. r • .,._. -

[-ttsi3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

, • + 

• (!SE BLACK ll'IK ONLY-MAKE NO ERASIJffl;S, WHITEOUTS OR O'IHER ALTERATIONS 

T (GC\ltH) I 18. MIDQJ.E 

I AI.BUT 
1 

IC. LAST (FM&.Y} 2. DATE OF SIATH 3. OATE oF Of.ADI 4. SEX 

1 GLASCO(% ff}'¼9 f 985 r/m3L200"T K 
I .58. COIMtY OF [)EA1M--0Ul61~- CALF., 8.,0FM.\M~ ~TlQNSttP. FUU. MAILING AODAESS A!CI Z, cooe 
, """"s,m ~u biego 1,,f'f!"'V .. taoraland - 'l'naa~• -,._-,,-....,---------SS~OF-CAUFOIMA--f' ________ .-cr __ 011_oo_PeRSON __ . _ACl!NG._. -AS-StJQ<-~,e-. -c ... -,,-. UCl!--,...--'..,..,..:..----1 7360 Nollnt \'arnon Str•et · 

emu» ·J.Dt9 GIIOR IIDlTUAU . : """"'-...c:.au i.- Crewe, CA 91945 
7387 JIOADVA'f - LIKOI GIO't'I, CA 91945-1533 PD941 I - atw:d IWt9l'I il.,. ol lht .~ ..-..d !Ir ... 

FOfl CORONER'S •USE 1lNlY 10. AUTffORIZED DISPosmoH(8) CHECK APPI.JCMLE rra,es 

I!) A BIJAW. Cll'(:l..,_o i>ITCMIMEffll 

□ 8, CREMATION 

D •. llSMPORAAY ~VAUl TMENl 

□ F. """"1£AMDl1' 
□ L lllSPOSITION P-a.wNS LOCATEO AT 

(Na111e &lid Acidrff~) 

□ C. Dl8POel1lOOI OF -MAffll ......... OTHER 
□ T>tAH ~ A CEMETERY 

D,. :SCIEN11FIC USE 

□ a. SHI!' IN TO C~LIFOf!IM 

□ H. TRAHSlT tO 0UTSlll£ OF CALIFORNIA 

t~ "°'W ANIJ AQl)RE8S: QF ~QRW ~ 118. DA.TE BURIEO t IIC. -SIGHAT 
llt• ...,,. -.-tary ,,~1 llllrl:et Sttaat , ·- OF PEJISON IN CHAflPE OF BURIAi. • Sau l>iego, CA 92102 7 - &, • O<./ : ► ! l2A.. NAME Nfl'j A00AESS OF CALIFORNIA alEMATOflV 128. OATt CflEMATED 

I 
l2C. SIGNATURE OF PER 

CREMAll()f; I j I--SClENTI--F-1C--+-,1a"•'"· ""NAME=.-:--=-c-==ss"""OF::-:CWF::-=o"•"'•c:,.-:,:::•-=,;a.rrv="""RE"'c"eMHG=""""•EMAJHS==,-+-:,.,,.jjl:-:D"'A"'re=-!E=c"'er..=m::i:-'~":3C •. _-:s"l<lNA=· "ru"'•"•""OF=P"'ERSON=="'1N'"Cl<All="""oe,,..,,OF,...f"'AC1"'L""1r"y,-

uSE I 

~ 1----h-==,,:::-,==-====-==-=:-===-:=--i-:c:::-,=-=:,=+'~►c:c-:-=="'=""==e=-=:,::,,-""==,,.. ~ UA·, ffAliE AHO ADDRESS IN REC£rl/Nt) STATE OR COUNT'RY '#HERE 148: .Q.-:TE SHIPPEO 14C. ADDRf:$S ANO SIGNATURE OF PERSON ltt CHARGE 

i l--,TII-AN-SIT---f=c-::A:::EMAINS=::::-OA=:::C.,:REMA:-:-::::Te::,0~1lE:,M-::Aa:IN::S::A,::A:::E:-T-:0::-8-:E::!H'=-::PE:::D===-=--i--:=-::-:;-=--;i-'►'=..,O:::F::,Pl=AC,::IN::O-:..W:-ITH=l'tE=c-C-.,,.,--.-A-::-====::-
15A.. ~. IEMESI rota OH St«>AEI.N!, OR Ol)Eft DESCRFOON stlf• 168 .. OA1E Of I ISC. SIGNAn. OJ' PEASON IN t~. UCfNSf NUMIIM 

FICIENt to l>EN'T1FY fltw. Pl.ACE Nf) CA DISTRICT OF DISPOSITION DiSPOSIT10N CHARGE' OF DtSPOSlllON I Of Clft,V,fm 'H • 
I j MAINS Ol5'0Sl'lt 
I _ ., -""llCAll.f 

1 ► 
:12:.: ... 
~ IS RETAINED BY THE -SON IN CHIIROE Of '!HE CEMETERY, CREMATORY, F~CILITY FOR S.CIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF "IHE CREMATeD REMAINS, 



JNSURED 

PAYMENT NOTICE 

MAJLlNG DATE 
0312212004 

ADDRESSEE 
Albert Glascocl< 
3SS0 29th Street 
San Diego CA 92104 

33 PRODUCER 
Alcoll Insurance Agency 
3945 Idaho SL 

San Diego CA 92104 

11, I, u, I, I,,, I I I I, 11, lnl I I,, I, 1111,1,, lu, 11, I, I, ti u ,f..l,, I 

ACCOUNT: 000465572 

BALANCE 'ON PRIOR STATEMENT: 
04/28/03· PAYMENT RECEIVED 
03/10/04 RENEWAL POL1CY 
0.3/10/04 WORKERS COMP 

.NEW BALANCE: 

POLICY INQUIRIES CALL YOUR AGENT (619}293•3800 

PAYMENT .STATIJS CALL GREAT ANIERIOAN (800) 345-7.306 
PAYMENT BY PHONE (800) ~58•4461 

TO PAY ELECTRONl€ALLY CALL (8,00) 99.1-7771 

MINIMUM DUE: SlS,7.75 

HOMEOWNERS POUCY 
NUMBER 2956341 

EFF.ECTIVE 05/01/04 
EFFECTIVE 05/01/04 

DUE BY: OS/011200~ 

$572,00 

-572.00 
606.00 

5.00 

$611.00 

• Yo1.1r rcocwal policy has botn mailc4 aeeanit.clj'. Yo11 1n1y avoid iast11.llmcnt chlrpt 
by i,ayln, th• MW belaaCC bt Ille due- date thOWA. Please allow suffkitru dmc _for 
mailing and proceisi:D.c, yo1.1r ~me.al, 

• 

• 

• 
F.. 14160A,~ t llOZ) 

---, _ DETACH AJIJD RET\JllN THIS STUB Wl'tH YOUR. (;MECK 1N 1'H£ BNVEJ..OPE PROVlDEO, PAV EITHER: 

_ ~ N,EW BAUNC£ 

GREA¼tERICAN. I I $611.00 OR 
ws,um,,. .... , . PAYMENT NOTICE. . -

MINlMUMDUE 

$1S1.1$ • 

ALBERT GLASCOCK J5SO 91l0.t 

ACCOUNT-: 000465572 POLICY NUMBER: HP 2956341 DlJE,BY: OS/0112004 

CHAIW-& lO: AMF.lt.lCAl'f (I.Xl"R£SS, DISCOVER., VISA, OR. MASTERCARD 

GREAT AMERICAN INSURANCE COMPANIES 
DIRECT BILL ACCOUNTING UNIT• FPS 
P.O. BOX 141839 
CINCINNATI, OH 45274-1839 
MAKE CHECKS PAYABLE TO·GREAT AMElllCAN INS.URAJl:l~E COMYA~IES, 

CA.RQ~O. 

EXP DATE 

SIONATU'lt.E 

---~• AMOUNT1 

0AYTIM£f'HONF.. ) 

Y0120040323002812891389380000157750000611000004b55725Y 



of 

.. , •. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of §.,_Jl!,~04 A\ 1 : 48 R CVD 

All Funeral cars must attlv& before 3:00 p.m, of regular wOfl<. da)' o a e 

will bl>applied and billed lo undersignod. --- - -------- - -·---

:'.~::poce\~ro F:
11
:~ . . ........ 8-

1~~= ..................... ~0~ . . ~~;~~~ 
:::::i~::::::::.~.:::::::.::::::::::::::::=;:::::::::::::::::::::::::::::::::::::Y.S..q: ~ 
Bunal Conlalne( .......................... e. tlll.1. .......... ... . . ........ f5r.:@_ 
Hel1(Jllng Fees ............. D~ ,. . .. >9'~ ................................. . 
Aower vas&S - Marker ~ng tea ... . ..... ~ .. ./,. ..... ., ....................... L'J,,lJ';;,;,,;,,;,_ 
FleoordinglAli"IJITrans~\l"t·l .. 'iOOlt. ............ ,..................... .. .... ::i .. l ........ . 
Sales taxes ............. ........ . .. ............. e,iEW' .... .... ,........ .. / 0:..~ -

utn \'\OPE cEM Total~- . 

yo Paid recolpt numb!>, 'flO?{/v,CJ 
Balance due ...=::=£:;;::!=

I hereby certify t am the " - - ---~---- - - .ol lhe.above named de<:8'1ont 
and this.ls. yQ!Jr authorl~llke disposition of remains .as above indicated. I ce.rtily'ancf repl'8$8nl 
that I have the right to make tllls au1lloriza.tlon and I agree to hold Mt. Hope Cemeto,y harmless 1rom 
any liabiiity on account of sakl authorizatK>n afld intermanL 

I hereby autllorize·the lntennenl in lot I 
hOliid under deed. 

Wort<On:ior• E 185 8 4 

'(._{)& ~ 
£ i .,_f:9" _ _ _ 

°'K 
Invoice 11 __ _,1"-"0'-"?,"--'\.;_q.:,:3:.._ __ 

Acct.1t_ct:,C?v,.c~:l.J_.~QJ- "ll-. - -

AEA-104(3-04) This //>formation is availabls in altemali~e fomlats U(1Qn n,qu,>$1. 
0 1,flllffi.- ....-,ri,J:-



-·., 
I ' . 

. , .. ~ f \t5t~ ✓ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

iA. NAME OF oec:eoEHT~IRST (GNCH) 1 18 ... DOI.£ 

' IIIVAID 
1 

lC, lAST Ma 'I) 

I 

6A. QITV OF DEATH 

IH 
1 58. OOIMN 01 DEAm-outSIOE CALIF., 
' ....... ....... SAR 1111!.GO 

1-', lYPS> NAME NII) AOOfESS'OF ~ OIAECTOA OR PERSON ACTNl AS·SUCH 1 78. C~. UCEHSE .NI.MIElA 

JAJTia CUii. • IWIAL, 7510 CLAllBMOft MESA , _,,.AP!'l.,,,OlE 
JLVD. fU)9, SAIi DIIGO, CA 92111 : ... 1661 t, .. :...';iiiiiA:;:;ici,,Pii:ici:.ii:::;;;;;;;;.,;;;;;;ee.iolii's/iiiio 

N:MWON•' Of~ I~ ....._.a_.... lhet .,_ ~ -sl.llld--" )' ...,_ ~ _, ► 
PEIIIIIT na l"EJU1' IS fMtllD .. ACP(lllllANCE WfTH PROYI• 9A. AMOUNT Of= FR PAC> 98. OATEPEMIITISSUEO 9C. SIGNATURE OF 

SION$ OF ~ -CM.~ HEM.lH MO 8Affl'Y ·OOOE I J I . 
ANO ,. THE """'°""" '°" M OIBfOSITlOM SPECIFIED j , , 0hO§ 2004 , 2411,0, 

~~A~ :..,-.-:-.. .,_., __ .,_ $1 .00' .'I. . I ► 
• 

Akff 01AHGf IN 90. ~SS- OF flEOISlRAR OF OSSllUCT OF OEA~ IE. 8/0f REGISTRAR Of OIStRICT Of OISPOS~ 
..;.,ll!QullJS'J.t«w • . OfAfM ,OCCUMED IN C4UfOINIA l I Dl5"0SnlON IS TO,OCOJR JM AMCmR DISfflCf IN t,.UfQltHt,\ _10_,...., I _IIOOIIIS P.O. IOI 8S222 L/ \ r, 

"""""""'· SO DIICO, CA t2186-5222 ~ ' /r -
10, ,WTHOflZED DISPOSfTION(S) CH.CK APPUCAlllE fT!WS 

[! A. 8lRAl. UNCI.OOEO 8fl~) 

FOR CORONl!R'S UR ONI. Y 

~ 8. CAEMATIOH 
rt C. DiSPOemON OF CAEMAtm.......,. OlHEA 
~ ntAH IN A CEMETERY 

1J 0 . SCIENTIFIC USE 

llUAIA1. 

11A. MME AHO ADORE88 OF CALFOfNA CEIElERV 

Mr, IIOPI CDiitm6 3751 1Wlkff1st. 
SAIi DIBGO, CA 921 2 1 / I • -

I· 118, Doi.Te 9URIED 1 11C. 

9,J' ,>/-~ ·t'J ✓:.., 
12A. MAME AND ADORES$ OF CAI.FOANA CREMATORY I ·f2B. 0:ATE CREMATtD I 12C: 

I I 
I 

,► 
138. DATE AECENEt> 1SC. ·SIQNAT!Ate 0, PERSON IN CHAltGE OF FACl..rN 

~ 

.;! 1------+=c-::=,-:c==========-======~----i--,.,,:-:=,-,,.==-i-'►':-:---,-;:==--:-:c::--:===-========--t!! t 4A.. tfAlE AHO ~ESS IN Rl:CEMHG ST~TE OR COIMTRY WHERE 1•8, DATE SHIP.PED HC. ADOflES:$ AHO SIONA.n,IRE OF PEMON IN C OE 

i 1--TA_....,, ___ +-,.-,--,-AE~MAHl=·,..,...°"=~CAEMA=c",-,-tB>=--~=~-=-T-O-IE=~•-•_P._ED==-=-.;.:_---~-...-'►',.--0F-P-L~>l:-ING~-"""-~THE=-CAA-• -R-,.,.~------
SCATitM(GAT &EA 15.A.. ADDAESS, NEAREST POINT ON SK0AE1.IE. OR OTtB DESCRPllON SUF-

1 
1~. DATE Of 15C, SIG~l\ff .Of PERSON tN 

0A FICfENf TO llENTIFY FIW. Pl.A.CE N«J CA DISTRICT' QF DISPOSITlON I DISPOSITt()J( CtfARGE OF QISPOS~ION 
OISP06ITIOII OTHER ... .,.,....,.., 

► 

150. UCl!...st NWMY: 
I Of CA!M..-, l'tQ If. ----lf Ml'UC.UU 

COf>Y 2 IS RETAINED BY THE PERSON IH CHARGE OF THE CEMETERY. CREM4TORY, FACIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
ciiAAOE OF DISPOSING OF THE CREMATED REMAINS. 

COPY ·2 SJ"Al£ OF CAI.IF~A~ OEPARTMfNT OF MEAi. llf SERVICES. O,RCE. OF STATE' A£GISJ'MR VS9(REV.I 



MT. HOP.E CEMETERY 

INTERMENT ORDER 
City ol" San Diego 

• 
Dato _'1_-_v~·~b~<I __ 

You are hereby .au1h.orlzM ar'W:I in$tructecl, s1,Jb;ec110 your rukts and regulatk>ns. 10 inte~ the remains 

of Lo~ i oe 4- ?eg9 J).7_19 S 
in. L, oe.r Fune(al, dale, lime l-n cla.u Julu 9 I. VD r~ ,,,..,...,.,_ a ..1~--., , 

~hapel, 
0

Gr~,,.,.slde _ ___ ____ __ ;~assU<,JUe Mo~u.ry. 

AU Funeral carsrmust a,rive befooo 3:00 p.tn. of_ regular wo,k day or ao extra charge of$ ___ _ 

Will be applied •nd billed lo undersign<KI. 

Oivlsion I J. Section i lilk/Row - ---,,-.- Lot \ Ji3 
. . E-''8.L19'Z. 

Grave space & Care Fund ,········:·································""M••············:··········· 

Grave_9_,__ __ 

-& 
Overti'mell:ate Atrlval Fees ..•.....•.......•• ,,,, .. , ............................................. ......... . ,, -
Openlng/Clo&lng &. Selup . ........................................................... ·······"·········· -

II 
Burial Conlainet .. ,, ...• :··· ........... , .........•...... ,,,.,, ........ ,,,,,,, ............ ........................ . 

Hand~r'lg fees ..................................................... .'.~ ...... .................. . ······················----
Flower lllWIC-~er Gel1ing.1ee-;:::i .............................. ........................................... ____ _ ., -Recordiog/Fili.n~1/fransfar Fees ..................................................................................... ___ _ _ 

Sales ta)(es ................................ ...... .............. ... · .... ... ................ ................................. _ ___ _ 

TotatOue .................... _e~---
Paid reoelPI number ______ _ ___ __ _ 

BaJarice du$ a 
I hereby certify I om·th•------~~-=--~- ~ of th& above named deoed&nt 
and tNs is your authority to mak& dispositfoo of rem~lns as above intliC8ted. I oertity and· represent 
'that I ha"' ·the right to make this authorization and I agree to hokl Mt. Hope Cemetery harmless from 
any liabifity on ocoount of said authorizatton ~•d lnte1meo1. - ~ 

11 

I hereby authorize the intermem in lot I _ ~ 
hold.underdHd, ,..,_,. \ ~ 

-... t,~ q~ ::... ~ ... 
E 1 8 5 8 5 Alncctvaic<I, • ~1----- - -

Wotk01d$r~ =---- --- • 
This in/o_rrflBlion is availabls in ahemat/w, fO!l1rats upon mqwsl. 

OM"""'fl'~~ 



• MT HOPE CEMETERY ( , j 85~ 
' .... I ____ G_RA_V_E_B_LI_ND_C_HE_C_K_F_O_R_M ___ __, 

i r 

Write in the name of .the deceased for Whicn the grave is for in the 
block marked with "X''. Place the name's, lot #.and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

' 
-e((fl (cr(V"- /Jr.eJefP (olJ.'{\ -

l~o.~ 'tfl~;-!ii: -

~td1 tyl4:'j :t q 

Blind Check Initiated By: ~vJc t t e Date: 7=<;:, 

Interment space for: . lo u..t.A-e., .)_.,._ tg~ 
, Interment Date: 1-'l- oy Time: I . DO Cho D.ch 
I 

( Div: 1~ Sect: ~ Blk/Row: · Lot: 1 ~~ Gr: __.J..___ 
' Grave Laid out by: '1\~ /J"f>~ 
j . Agrees with Legal Card: Jlf Ye:s O No _ 

l">I' r!aC>. 
Agrees with Map: p Yes O . No -;_J 

~ Blind Check & Verified By: JM.Mf 11Mej. , Date::7,1..-of 



T f!-,-1~ ~ s, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INI( ONLY~ HO ERASURES, WHlEOUTS OR O'IHER ALTERATIONS· 

U •. ~ OF Df~OENT~ST rorveo 
1 

18.. ll00tE 
1 

10. LAST ('AMIL Y) 

I 

'Iii< ·t;;ty OF DEATH 
1 

611. Of' OE.A~ CAI,.,=,. e. NAME:. AEt.Al'KJfrtl!HI, Ftl.l: MAlJNO ADDAESS NIJ '1:# COO£ 

1 EHTEA STAff_ OF WORW,tff 

~~11!-,,P!!!~!=::-=:==:--== ~ ===:=:-:~,...,.,.,=-r=-..,...Sllll,~~~ Opal llAcb-n, Dl'c». 
_., P .o. lax 12312 

n>-1'29 

9A. J.MOufff 0, ,U. PA.I> I 98. OATEPERIMTC8SUE0
1 

9C. SIGNA OFt,()CAC. R£GISTRAR ISSU!Ni PERMIT 

,.,.,.,.._ .. 
TICIN ~SA NEW 
NAMn' t}'.)$t<JW·f...W. 

-~~ 

• ClfA1" QtCUlllla) ... l;AltFCaNIA 

Y:lt:al l.ecori.a, P.O ... asru 

13.00 
:01[08/2004 I 2411983 •• . ► 

I aE,. ADDRESS Off RE~ OF a'STRIC'f OF 01~ 
I If ces,osn~ .1$ TO OCCUlf ., AN(»Htlt t:1$11:IC'I IN ~NIA 

,10. lllSPOSIT10N(f) FOR CORONER'S USE ONLY ,. . 

fj A. IIUflW. (JNa.L<lES BfT"""""'1} 0 E. 'TO,IPOflAAY ENVAUI. ™ENf 

0 F. ~,;HT 

O I. OISl'OSITION P£HOOHG-AEMAINS LOCATE. 
(N•M•· •nd A,dchN} 

~8, CREMATION 

.. 

DC, 1>"11'0$1IONOF OREMAm> AEMMN6 OTl<ER 
THAN .. A CEMETERY 0 <i. - .. TOCAL-

D D. SCIEN'IIFIC US< 0 i<. TIWtSIT TO Oilf61DE OF GAI.IFMNIA 

- 11A. NAMIE NID ADDRESS OF QALIFQANIA CEME'TUIV 
lllt. 1IDpe C-te-ry., 37Sl llabt IUeet 
._ 111aao ... u 92102 
12A. ~ AND ADDRESS OF CAi..~ CREW.TORY 

1 119. OATE BUAIED 

I SCENTil:IC 13A. NAME ANO AOORESS ·oF CALlfMNIA FACILITY A£CEMN<1 REM..,.s ; 139: I/ATE RECEIVED: ,ac. ·SOGN•n.,.; OF PERSON lH C>1AAGE OF FM>LITY / 

us~ , 

~ 1------4------------------__;'~----""""'' ►"----------------
; 

14A. HAME ANO ADDRESS 1,1 RECEIVING .&TATE 0A C:OlJNTRY wtERE 
1 

148, CATE StlPPEO 
1 

·t4C • .-.DORESS >HJ SfGMA.JUR~ Of PERSON ff CHARGE 
AeMAINS .OR QW;MATEO REt.tAN$ .ARE TO BE SttPPED OF PLACNO wmt lHE CARRO 

1--Tll-ANSIT---+---------~-~------------l-1--=~---i:i-'►'---==~===---------SCA~·AtSE.A 1SA.=~o~':%~:s=c:r==~Uf· 158.~TION : t~. ~~~;~~N 
DISP.OBmOH OllER 

NACBIETEll\l ' ► 

1,0. uceNSt. ~ 
I Of CM""'TfO Ill· 

,AA!N$ •Ojs,o,.;a 
--II· Ufllt:Aaf 

~ IS RETAINED BY 1ttE PERSON IN CHARGE Of' THE CEMETERY, Cffi:MATORY. FACILITY FOR SClEHTIFIC USE, OR BY n<E PERSON • 
~ OF Dll,POSIHG Of' llE CR™ATEI> REMAINS, , 

COPY2 SlATe OF. CAUFORt<IA, OEPA.RlMENT OF HEALTH SERYIGES, c,FFK:E OF $1'.ATE AEGISTRAA \IS$ (REV. 6l\H) 



• 

• 

• 

• 

13:04 SD MT. HOPE~~ RroSDAL.E 

~~~ \\"{~ 

,-r. HOPE Cl!METERY 

INTERMENT ORDER 
O<lyofS...DleQo 

V 

You .,_ ""~ ···~IIIIO 1M 1n1vuo~o. SUl)j8C1 10·,0UF !1HS lffll ---·-· IO,_ 11\e l'Mlllml 
... Loy. , se L . r~51 . 
Int. . ~ ,~nllil.,_fn,e F(1 %41 Ju.k19 j:ol) 

<:_9:1-1,G .. _.. ______ :~aesdoJe lilolMIJ. 

All Fu .. ..i --1 Alf"'' - 3;00 1>,m. al l'lgUllr -k..,,.,. 111 -ct.1111 Of I __ _ 

wtl ti,,,.lllllllied llld c;lleo 10 undersignell. 

P.._ Id , • ...,. ~ IWIRaw ___ Lol \~ G,...._9,..· __ 
Gra.t l/ltot lOa,. Fw,d ................. .... S.:::~.~.:Y9.?.:... ...... .................... e-
.Oferlln.-L.8litAntv-ar f ie$ .... ,.,,,,, ........................................ -, ............................... - ...... --

>I 
()pg"~ ... ' S-,p ........ :: ............... -,,,.,,,,,,,,,.,, ................ ___ , .................. ,.............. ,,,,_,,_ 

II -Bunal Cat1ialrio, ........... ,,, ....................................................... ; ..... ... ,. ...... _, ............... , ...... ----

kandir,. ·r: .................................. , ........ ,,,.,_,,_ ... ~: .... , .......... -. ............................ ~ ......... : .. -
Ro,.., •MN ~ .,_.,._, Nlll"ll lee ...................................................... , ............ -........ . ,, -~F~raNfer·Fu1 ...... , ............................................. { ........................ , ••••• , ___ _ 

Sa\ss·,axeg ....... ,, ........... .. " -·· - .............. · ........ , ............ ........................ . -
Tctti Du• ······ ...... • ......... _ O.,. "'---

"..,,_Pllllll!lllltr ___________ _ 

ea111ne• due 6 
I lleNOy011<1~y I &ffi 1111 . •'""' obow named -

• ..,., 11,io If 1°"' lllllh"11\Y .to,,,_ lllll'Hlllwl\ .ii/ iiiiiiln, M - -Od. I...,.,, a,,d -
~ • hM "'· 111111 10 ""1<e ""~ -fu10II 1111d I ..-io holl! Ml. Mcl)Q c, ..... ,ry ha,~IGU ''""' 
3".V fi.'i1~ en ecoo~t1f af" cald eMttntrizattDn and lnt-m,ani, 

==-O~p~a~l-B~l~•~~£~~-a~n~.-··---1',0. !lox 823.12 ....... 
..$.~.!J_Jlteio!. .. ~~.--__ 9_2_13"" .. s"" .... = .. , 
696-6~64 -1•iloloe• ______ ____ _ 

11ect11 __________ _ 

Th/f! lnlorrri,rfion ii I ...i,_o1,t 1/1 ,,_,,.ltwl lbmials '1POO ""i"d!t. 
01',4 ... ,.._.... .... 

N0.788 



You a 

of 

• • 
Da,e 7-(q -0':¼ 

-------- - Mortuary. 

All Funeral ~rs mustatrive before 3:00 p.m. of fegular work day or: an extra charge of ,S ___ _ 

will be ai,plled and billed 10 under&igoed. 

Division / ~ Section __ / __ Blk/Row ___ Lot ·9 5 Grave / 0 
Grave spae& & care Fund.................................. . ...... ................ ........ ...... . .... 9& 6. D 0 

OvertimeJtate Amval Fe8s ............. .•....... . i/1" . ......... .... ,........ ..... .. ... ........... .. 
Os;enlng/Closlng& s.tui, ............ ;).,.. . .i?. .... P.. .. .4.J::> , ®.. ... . .. ............. 8 'f,.dO 

:~:,:::2·-.::: . ....... ::::::::::: ... :::::::: .. : .... :~:::::::::: .. :.:::::::::::::::::::: !./tJ, 
Flower vaseo- Mart<or oettinv l&e ..... ~ .. V .... isb:-o0........................................ -
Rocordlng/FIHng/Transfer fees ........... ,........................................................................... /(JD • ti)_ 
Salostaxes ........... , .. . ... fl .. "-10 .............................................................. ...!..~~•frto 

'I"' I"- Total Duo .................... 2 / _ 
('1Jl#¥ipl number ___/l::=5JJ~ ~ 

}\)\. \\ . f\'( Balance duo er 
~1~'n 

Worl<Ordor# E 1 S SB 6 
Invoice• __________ _ 

A<:ct# _ __________ _ 

REA·10,4(3'04) This Information is. available ;,, allBmBtlvo formats upon ,eq,; .. r. 
0/'h,. .. _ _,_,_ 



-
of 

MT. HOPE CEMETERY 

INTEZRME('IIT ORDER 
• 

Citt,O/§cr~!?ffio7 :55 RCVD 
D!<le _ ____ _ __ _ 

in a ---"~'..--!lll,~~~!l-----
Tw-oi (:onYlllff 

~hapel. Grave.side _ _ _______ _ 

AIJ Funeral ears mvst errivf before ~:QO p:m. of raguiar work day or an extra charge of $ ·· ___ _ 

will be applte<I and bUled to undersigned. _ _ ___________ ___ __ _ 

Divi$1an _ .J\L\L--_ Secilon _ __,\ __ 81k1Row _ _ __ Loi \q Grave 

Grave space & Gare Fund .......................... e .... t't~~ ...................... . 
Overtlmell.a1e Arrival F~ies ........................................................................................... _ ___ _ 

0 Opening/Closing & Setup............................................. ................... ............................ --==;:::...-
Burial C<>ntalnet ............................................. .............................................................. _ __,,0""''---

0 Handling Fees ..................................................... . · ........................................................ _...::::=-
Flower vases-Merker s.anlng foo ....... ~~··· .. ···········•··••·•···•••••••••••··•···....... ..... . . ...... ,_,, _ ___ _ 

Recor(!lng/Flllng/Transler Fees ........................ , ................... ....................................... _:~Q:::;;. t:~ 
Sales taxes ...................................... ................... ., ....................................................... __:jO~· ~~ 

Total Due ................ ,,,., ____ _ 

Paid receipt number _ _ _ _________ _ 

Balance due· .. e) 
I t,ereby certify I am th& X ol the·above named·oecedenl 
and this is your authority 111 make dlsposttion ol rem·alns as above lndk:a:1ed. I cettify 800 represent 
1hal I t,ave the. right to ma¥ this authorb:atiori a:nd. I agree to hold Mt. Mope Cemet(tf)' ham,less from 
any ii~ltty on·aocount of said authorizali~ and interment. 

I hereby •uthorize thtt lnl e«nenl in lot I 
hold under deed. 

WorkO<der# E 185 8 7 

X 

Telephone 

lnvqiCe # ___________ _ 

Ace!. # ________ _ ___ _ 

REA· 104'(3-o.4) This information Is a val/at;ff) In atternattve fonnats upon requBSt. 
. ,,, ," .... :♦ ... t:ri:,tf~,,,.,,., 



• I 

I , 

- .. -
MT H~PE ~EMETERY f-1 ~5~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ln the 
block marked with "X". Place the name's, lot# and grave:# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

~ell& \ 
t .,. 1 ~;.~ Hitt ".;':·~;~ 

L :. ~. ))f 4l~1::: ·~ " ' 
~<Jitt,ls 9ir).•~ 

Blind Check Initiated By: -~_._.~ .......... ._ _ _ Date: 1. / J 
I Interment' space for: C QQJ'U2.N\ Co_. ~ 
1 

Interment Oat~ 1 \ f2,_.- Time; ,~ •~CC) 

Div: l \ Sect: l Blk/Row: __ Lot: \ q Gr: \ )-

, Grave Laid out by:~~f~ --<.A, . 
I ' \ 

I Agrees with Legal Card: D Yes O No 

Agrees with Map: □ Yes D No 
• 
i Blind Check & Verified By: Date: 
' ------- - --



,,. 

' 

.,. "' i \,, J,: ' 

APPLICATION AND PERMIT FOR DISPOSITION OF 

' . , '[1~5'87 
HUMAN 1EMA1Ns lr1 • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA. N.tME OF tlECEOENT-fflST (QIYUO 
1 

18. MIXllE 
1 tC. L~T CFAMlt.'f'l 

laal'll .... le Sr. 
1 158. COUfl'V OF DEATH-OUTSIDE CALE., 
I tJ!iTP $TATI 

FOR CORONER'S USE ONLY 

bi•. BUA1A1. c..a....,s ..,,..,......,,, 
□ 8. CREMATIOH 

□ E. TISMPORAAY ENVAUI.TMEHT 

□ F. DISIHTERMEIIT 

□ L DISPOSITION PEHO!NG-REt.CAINS LOCATISD AT 
(Name t11d AdclrNt) 

,□ C. ~ QI' OAEMATED MM~S OllER 
□ 1MAN N A CEMETERY 

D, SCEMTFlCUSE 

' 

□ G. ~p IH TO CAt.FORNA 

□ H. TRANSIT TO OUTSIDE QI' CA!.FORNIA 

11 . ,._ A>ll -SS QI'. CAI.FORNA CEMeT81V 1 118. DATE BUAIEtt I tlC. 

! 
llt • .... c-ter:,, 3751 llad:at Street 
Sa DieSo, CA 92102 
12A, NAIIE ~ ~SS ~ CAl.FOfNA CREMATORY 

13A. NAME AHO ADDRESS OF CAI.FOfNA FACUl'Y RECErv'INO REMAINS 138. DATE RECEIVED t9C. SIGNATI.H OF PERSON IN CHARGE GF FACIJTY I ! SCIENTIFIC 

USE ' 

. . 
~ t-----t=~=-"'-'=-==="""==-==:;,;.;=----i-c' ,:;;-,= .... =-;--;,;►:,:.,=~=-a==;-;;;;-====:;-~ 14A. Ki\ME AHO AOD(IES9 IN RECEl'YING STATE 'OA COUtnlt:Y ~E 1 148, ~ATE SI-IPPED ttC. 'AOOflESS NC> ~TURE Of P ~IN C~OE 

i t--m-A-N61T_·_-t-::,,--.R;;;EM:::;AINS:;::,;-OA=a;CR;::EMA;;.-;:;;1Ea,D;;';;REMAIN.;.=S;;AJIE.;. :;-T;;O;.BE-:;;:SHPPE==D====,-i':7.: .. ,:;;~.----r.►c:;:--;Of'=P:,L;:AClNO=-;;;wmt,;;;;:THE~::-CAAA:;--Elr:7.,--;::::,:l r;==-
l!A. AOOAESS. NEAREST PONT ON StO:lEliNE. OR OTHER OE9CRtPTIOH SOF~ 

1 
158, DATE bF 15C. SIGNAT\IH; OF PERSON If 

RCIEHT TO llEMTIFY FM flt.ACE AfC> .. CA DISTRtCT OF [)1$p.()SJTQ 
1 

"' DISPOsmCIH CHARGE OF DISPOSff'ION 

► 
COPY. 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATOA'I'., FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REM.AINS, • COPY2 ST~TE OF CA!.FOINA. lla'NITMEl<T OF HEALTH SERVICES, OFFICE OF STATE REGISTIU,1' VS& (REV.8/Gt) 



07,54 ·----- ---.;.. 
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• 

• .~ 

.. 

• 

MT. HOPE OliMliTEflV 

INTERMENT OfllDEA 
CliyJ I>(~'! Q\,8'l O :r : ,s R CV D 

0a11 _______ _ 

Ina _..t,,c::!.,~~!+,~!t----..,_.. , 1.c11,, • ~~•'*'• Gra-da ________ _ 

Ali F'-"'erol oa,. ~di ant-11 tMdo19. 3:00 p..~. ol reg.utar -vo•k da.y or 

will b6 lpPli0<1 and blltod to undarrreoed. 

01,il•i•• _.._\\.,____ Soe1loo _ _.\ _ 91>/Aow ___ I.Gt \t.\ GM•....,\-~.,...._ 

0 Gt ... Cl)lct' c~ F""" ........................ ·e ·lt9,SS······ ......... ....... . 
O!t~l8 Arr,\lal Fefl ,.,_,,,,,....................... . .......... - ........................... ,.,, ....... , .. ,. ___ _ 

e>pe,,t,,9/C!Olllng i Sau,p........................................................................... . ............. -..:;or-_ 
8-iUi,iilContalner .......... ,,_, .. .................... ,.,,,,, ....... .. ...... , ,,, . , .. ,,., ....... ,,,,,,,,, ..... , . .. .. , . .. ~. _.O:;;::, __ 
"'~ng Fees .......... ~-~······ , .............. ,.,,,, .............. ......... ........... ,,,,,,,,.,, .. , .. - , ,...-- .... _.,;ea:,:;..__ 
ftto,v1, .. -ases - YcAcat·ttttit'ig fee .................. , ... , .. r••···r,·•·· ............ ,, ...... , .. , .• , ............... -..;,,--

Reeo,.,;;~,.,,.io, i:.00c ......................... ................................ , ........ .. .......... a 
s~1es.aaxes................. .. .................. ~···· ........... ,. ....................... _ ..... , ....... , Ef) 

I hllreoy &u11"iOt!Z&•the ,n .. rment In IGt I 
tiold undtr CHO. 

-.o .... ,., 18587 

Tm~-c.i. ............. _ ... ___ _ 

Zenobia Remble ... -----
73! Quail ~r..,e.,,e"'t~---
San l:,iego 92102 

'( /'619) 264-8645 --·~ 
ii:1111,or.o · 

111.-·-----------
Ac<:I. t __________ _ 

n,;s ll!/Orm111;~ 1#. avai<al>l&I It>~.., ,.,,.,..,. IIPOfl ,oq111,t -~-.. '--'-

N0.791 



• MT.j-iOP.j; CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date ___ _____ _ 

-===- Blk/Row ___ Lot/;>-7 Grave ,Q 
nd .................... ... . 

Ovenlm'ellate Arrival Fe-es,,,, .............................. :··· 

Openlng/Closin9 & Setup...................... ..... . ..... . 

Burial Container .. ~•H••·········· ........ ,., ....... ...... ..... · .... . 

Handling F&e;S,,, ......................... . 

Flower 'vases - Marker setting fee ............... . 

Recording/Filing/Transf•r Fees 

Sales taxes....................................................... .. 

8alanc:e due _ ___ _ 

I henlby certify I am the of tho above-named dec«lent 
and this Is you, ~utho(ity to make disposition o1 re ms e,s above fndicated, I 08'rtify and repnJeent 
that I ha\19 thtt rig_ht to make this al;lthorjzation at1 agree to hQld Mt. Hope Cemetery harmless from 
any·Ha.blily on account of'said authorization a lsrment. 

I hereby authorize the irttemienl in lot I 
hold und<or deed. 

Worl< O(der I E 1 8 5 8 8 

Pllnt~ -
Invoice# ___ _ ___ ____ _ 

Acct.'-------- - --
AEA--1(1.4 {3-04) This information is avallabl{> In a/remaUw, formats upqn TfK/U9St. 

0 Aw,,J-,-~,,.,,,. 



I ' M'I". ~OPE'CEMETERV 

. e,,d ?, ·1-:, INTERMENT ORDER 
~.\:. tY' ob' r_;'rP-1/ CityofSanDiego 

" ~\ V Data f'/- 7 -oi./ 
40 

You a;r& t\e((liby autho(ized and instructed, subjec110 your tu~ and regulations. 10 Inter Iha remains 

:. ,L-r;:.;~~ Qibb FuneraJ. da1e,1::-~~C,: uu(y9 F 
Churcb. Chae":'-'iave.Gldo :'.'.) ; _1?cgsct.i l( Mortuary. 

All Fune.re.I cars musl arrive befo,e 3:00 p.m. ot reguta;r work day or an extra charge of$ _ _ _ 

will be applied 811d bllk>d to Un<Se1$lgned. --- -------- - - ---

Division / ~ Section __ ~~- 81.k/Row _ __ Lot d 3 Grave - '~--

Grave Gl)IWO & Caro F'und .................. .................................................................. .. 9'8.S: ()r) 
overtime/Late Arrival fees ........•........ ....................................... ,,,,,, ............................ _ __ _ 

Openlng/CIO$ing & Setup.................. ....... .. ........ ............. ft.A .. 1·0·· .. ············ ~ 
& rial Con1ainOT ............................. , .... ..... , . ............... ........ C .l.\ . .. ......... , ...... ~ 

/(o/).OO 
;l:=~~=~·~~;~~;-~~~~;:::::::::::::::::::::::::::::::::::!.IJ.r!:!::~::::::::::::::: ___ _ 
llocordlng/Flllng/Trat>619rFees ..................... M.OUNTHO'PE·ceMEfeRY So -{JO 
Sales laX8S •. ,... ......... ............................... . ............................. ....... . · . ..... -. .............. I_/_&, • :t() 

-<'o {DJ--\ TotalDu~ .................... ,/8',3.3. d'{) 
\ \ Paid ,eceipl numb•• /(, 0 77°!7 8'o3-2t) 

0 l)~ . ~ · Bafal)ce~u• -cQ 
I heniby csrtlty I am th• . . . of th<> abo"• named decedent 
and fllis Is your authority to~lns as obova lndil:/lted. I ()(l~lfy and rep,osenf 
fllat I hove ~ right to make lhls authorization and I agrM to hold Mt. Hope CemetOTY harmlass from 
any llabllty on 8"COOnl of said autl\orizalion and ln1armen1. 

I l herebyaiJthorizethe·intermanf !nlot I " Lots 6J1rL.K..E~~--
holct~-r~,odwql..l._v ~~,2,3 J)J:6. £::C 

I ~-.,;J s~)_D1$.(h, 9,GJ.tt>!), 
l c;; l'-l\ ~,a, -<39 1~ ,..,,_. ,_ 

~()_\J..~ 

Wor1<0rde,, E 185 8 9 
1nvo;ee 11 _ _ ________ _ 

Acct.·------ -----
This informatlori IS av.alfable·fn •lttNnativtt formats upon tS(IUtJlsf. 

o,~ ... ~--



.\ 

:,~•-(:~~,_ -_ r 

~· 
'-i, 

AP~~TION AND PERMIT FOR 
USE BLACK INK ON. Y~AKI; NO ER4SURES, WHITEOUTS OR On£R 4LTERATIONS • 1-,., HAME OF DECEDENT~T «.Ye~ 

1 
18. Ml>OlE 

1 
IC. LAST (FAMILY) 

Dllria I ... I Col,h 
5A, CITY .OF OEAlff I 68. C~ OF DEA~M)e CALF., 

I £HTIR ST ATE 
Ian Di• o 

,JA, TYPED NAME AND AIJDAE.SS OF CAUFCIRNA--FI.JERAL. 091ECTOR OR PERSON ACTING M SUCH 78. CALIF. UCEN-'E Nl.lMNR 
.,. • ., .. ., ,,...,.,. lfon.uy. .50,0 rn.•r•l ll'ff : ...., ,.,,.,._... 

Saa Diep. CA f2102 fll-1329 

Yital bCONa• P.O. In: IS212 
10. AI.IT1:IOA DISPOsrTION(S) OECK N'f'\1C-'81.£ ITD46 

•· sex 
r 

8. NAME. AELATIONSttP, Fll.l WA.ING ADOAE&s ANO. ZIP OOOE 
OF ~-,,r 
Lota lllllkar. Daaghter 
4,03 Jlataltreet 

T~ talilt psniil1 88. DATf.. SIGNED 

I 07 01 2004 
M. REGISTRAR I~ PE~MrT 

[j A. BURIAL UNWJDD "'!f""""""'l 
'--- _.--, ·8, ~ATIOH 

□ E. TDM'OAARY EHVAU.LTME"1' 

□ f. DISINTEJIMENT 

. FOR CORONER'S USE ONLY ,A 
IZl .I. . OCSl'OSfflON P£NOCNG--AEMAINS LOCA.T£t>'lli9' 
~ •fld AddrH•) 

· 1"'"1-ca ~ OF CAEMAm> -8 O'IHEA 
WO TllAM .. "CEMETERY 

□ 0 . SHP IN To CAt..il'ORNIA 

I 

'0 . SCEf11AC U$E □ I'- 111ANSIT TO OUTSIDE OF CALIFORNIA 

11A, NAME AHO A00AE8S OF CALIFORNIA ceME"'l'EAY 

lie. llope C-C.ry• 1751 llubt StrMt 
laa at.p. CA 92102 

12A. NAME NG ADDRESS OF CAUFORNIA atEMATORY 

11B. l)AlE BURIED 

CREMATION 

i 1------4-----------------------l--=~=--i',,.►<----=--=----------2 ISA, MAME AHO ADORESS OF ~OANIA F.AautY.AEc:EIVNl REUANS IS&. jJATE flECEJVED
1 

1:'.IC, SGUil\lRE OF P™OH IN QIARGE OF FACILITY ! SCIENTFIC 1 
USE I 

~ 1----+-:-:-::=-=:--===-===-====--===:-:-==--+-..,,,..===::-i-'' ►~==:-:-:=~==-,:;,-:==-:a-t==-
11,j 14'-', NAME»-, .ADDRESS 1M AECEMNG STAT£ 0A: COUfffllY wt4ERE" 148. OATE- SHIPPED 

1 
1 .. C, AotmeSS ~ -SIGNATIJFIE Of_ f>ERSON IN ARGE 

ti REMAINS OR ~TEO REMAINS ARE'- TO BE SHPPED . OF Pt.At:INO WrT'ii THE CARRIER 

! I--TRAN--SIT---l-----==~~~~~~~---------~--==----i:,.►:.'-·==-~==--~------
SCAfTEANJ AT SEA 

~ --"""" ,_ ... 15A, :Sto~=~~. ~=~~UF· 158.·g~:llON 16C. ~~~~~~NIN 1,0 llCB'« ~lfl 
1 °' ar,,v.rro ~ 

AO.INS OIStOS8 
- • A,.,IC.AIU 

COPY 2 IS RETAINED BY_ THE PERS()/! IN CHAR<lE OF THE CEMETERY, CREMATORY. FACILtTY FOR SCIENTIFIC USE; OR BY T>E PERSON IN 
CHAR.OE OF OISPOSlNG OF THE CREMATED REMAINS. • 

COl'Y 2 Sl'ATE OF CAL.IFomrM, DEPARTMENT OF HEAL.TH SERVICE&, OFFICE Of StATE AEGiSTRAA VS9 (AEV. S/91) 



• 

I 

• 
MT HOPE CEMETERY FI~~ a, 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whicn the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) thaf are adjacent to 
the burial space. 

.\ ..... ~ • 0-. ) K(fi.~ ~er,,..,0 

~~_,;(;~;:~'.::;,r~ 
telPf 

·, ) 

--·X· ,., , . -
• . ·~. ' . , .. ;.·~-~J~ ' 

Blind Check Initiated By: ~\v~"1t.+-f :f' 
' . 

Interment space for: ])ar, ~ CA>bb 
Date: 7-7 

Interment Date: -,-') - 0 'I Ti.me: l:. en> --"--------
Div: I '.2- Sect: '?. Blk/Row: __ Loi·~~ Gr: 7 
Grave Laid out by:~ :f?~--d'::::::> 

\ " Agreeswilh Legal Card:,,i!1Yes O No 

Agrees with Map: 0 Yes ,No 

1 Blind Check & Verified By: Date: -------- ----



• 

• 

• 

• 

u.i;;V CALIFORNIA,L~~ 
DRIVER LICENSE CLASS: C 

• 

B1524477 
DORIS MAE COBB 
4903 DATf $1 
SAN DIE~ C~ 9218'2 

SEX:F HAIR:Bl.K EYES:BRN 
HT:S--00 ~t: 141 . fl06;.ef9-24--2~ 

RSTR:CORR bf;NS 

F ,; • •• t~ ~.(}U-. I 
I 

'" -- / 10/ 26/ 19')9 S06 A3 FD/ 04 

------- .--.. ,, ..... . - - -- __ .,,_ . --, , -· .. .-- ·- . ·- ... --;-- ·-·--· . ',...,__ - ·• . -

. . . : ~ ' -. ' . . ' 



I· 

MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
City of San Di~o 
01- 08-04r01 :31 RCVO 

Date _______ _ 

;;;> .;:;>:'3 00d., 
to :you( ruJes an~ reguiar o:s, tQ inter .the remairi.s 

Alf Funeral cars mus, air.Ve before 3:00 p.m. of regular wotk d4y or a 

will be·applied,and b<Hed lo uod&ISignod. 

Olvlt;lon /o}. Section # Blk/Row. Lot c./<3 Grave 3 
Grave space &-Care Fund ..... , .. .......... .... , ................ E..:-::_..JJ(Jas.r... ............. ~-

§:?~: ~eA,~; ~~ 
Flower tasos - Marker setting fee .. ,. .................... rjtJLt·-2'·200,\·...................... S{) ,-

~Fling/Ttan,rer f99S... .................................................................................. cm 
Sales taxes ...................................... · MOUNTffOPE CEMETERY .... ~~ 

Total Due .................. /, .. aft= _____ ....,= 
Paid receipt numb'er - ~?'j/ '.J (J-{),S '~ 

BalanceduQ :::::::6: 
I hereby certify I am·the ,{ ~ = ~==~-of the abovo named decedent 
and tills Is your ~hortfy to n>aks dlspoSition of romains as above indi<;ated, I certify and represent 
that I have ·the: right to mal<& 1his authorization and I agree to hold Mt. HOl)<l Cemetery harmless·from 

~lti~,J," unto Jah;f 7;l_~On a ln1e,men1. 

--;-J,:b;!r~rlze lhe ♦ ~Hl'I lo I . ( ·= - --- ------- -

::;:· ·. .,,f:1-:_••_• _______ - ---z900w 

4-<tw-, ,L~ 

Wort<·Order # 

REA--1°""(3-04) 

E 18590 
lnl(oioe# ______ _ ___ _ 

Accl._# ________ ___ _ 

This lnfcmnall<>n is available In altematlve formats upon n,ques/c 
Gji;>,,......., .,..,..,.,...~IJ,... 



- -
MT HOPE ceMETERY f I SSo/o 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

-

WirJod ..L I • "~" " 

~Wl ~"" X b~~ 
. 

' '1cll~ fi,wibf 

Blind Check Initiated B.y: ~ Date: 7 / 8" 

Interment space for: 1.u -plb., ch1. t.t'-4ci 
Interment Date:1/1.J>n 7,11/o-- Time: / :cC) 

Div: /cl. Sect cQ___ BlkJRow: _ _ Lot ¼'3 Gr: 0 
Grave Laid out by4' ~ ~ :½ di':4:'.Y:> 

I 
Agrees with Legal Card:A1Yes D No "- Ja,,,_ I'/ 
AgreeswithMap:~es . ~ . No . ~-] ~ 
BUnd Check & Verifiod ov ~ 21--;;, e "•<e, 7- l-"'f 



.. G- 1 es1o,·~ .) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( I c1\ • 

USE BLACK INI< ON.. Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1,\. NMIE Of DECeoENT-Fll:$f (QIVEfO I IB:. MIDDLE 

I 
1 

IC, t.AST (FAMI. Y) 

I s 
64", CIT¥ 0# DEATH 

1 
68. COUNTY OF DEAlM---C;IUJSIDE" GAi.iF .• 

San Dl I ....... STATE Ian 1>1• 0 

7A. 1YPB) HAME..AND At!DfESS'Of CAUFOAN~UNEAAL DIRECrOA Cit PERSoN .\C11NG A!J SUCH l 78, CAI.AF, llOENSE" NUM8EA 
ADlienoa-... aal• llort-.uy, SOSO P..teral llw _,,......,_. 

" ! 
i 
~ 
~ 
~ 

~ .. 
~ 

~ 
~ 
0 

ICll Dl.aao. CA 92102 : ~1329 

8UAIAL 

Cl>EIIA TION 

SCIEHTIFlC 

USE 

'fflANSff 

tA, AMOl»ff. OF F£E PAI> I $)8. OATEP.EAMITISSUED-
1 

91;,·Sl~T\;IRf 

: 07/08/2001 : 2411987 •• ► 
• 

1 .00 
SE •. ,AOOREss' OF REGtS11W1 ~ .osTAICT o,, OISPOS~ 

I IF- 01$P0$1TION IS TQ OCCU.' ... AMOfHll! DtSfflCT IN CA~ 
I 
I 
I 

l'tA. MAME AND ADDRESS OF CALIFORNIA CEMETERY 

llt. Rope C-tery. 375'1 l!luket Sti-aat 
Su Dtqo. CA 92102 

12A. ~ ANO AOORE&S OF- -CALIFORNIA ~MATORY 

' 

14A, NAME Nfl> ADDRl!SS 1H RECEJWrtG STAT£ OR COUNTRY WHERE. 
Rf).AMNS.·OR CREMATED ~MAIMS ARE TO BE SHIPPED 

l!IA. Al)l)R(SS, cl<EAAEST POllfT ON SHOIIEUHE. OR OnER OESC1!1'110N SUf .• 
FdHT TO llEN11FY ANAL Pl;ACE. NCI CA ~ OF CXSPOSfflCN 

i 18. DATE BURIED 

"1 · /1, · ()/,/ 
l31, OA'll" Cfl:MATEO 

1 

I 
I 

, ► 

FOR COflONER'S use ONLY 

D L DISPOSITION.~-..._ LOcATiiO AT 
(N•me#!d ~) 

,se. DATE FtECBV£o. 13C, SIGHATVRE. OF PERSON II CHARGE OF 'FACILITY 

' ' , ► 
t..S~ DATE: SHIPPEO 14C. ADORES$ - StGNATORE OF PEASQN 1H a-lMGE 

: OF Pt:ACINO WITH ~ CARRER • . 

t58~ DATE OF 
DISPOSfflOH 

I 
, ► 

COPY 2 IS RETAINED BY THE PER$.ON IN CH~GE OF TtE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSOO IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 .STATE OF CALIFORNIA, DEPARTMENT OF HEAL TH SERVfCES, OFFtCE OF· STATE AEOISTR~ vs• (REV.Jt 



E- 1 <85iD _:_ - ... ---
. ' n~~ CALJFQRNJA ~H i ---~-~ . ...,.,.-.~ 

' ' 
-. -

'\ - - J 

... ; ,: . 
' • '. . · ' 

. , - ...... :·-

>ii~~ 
&6/Z9/Zf/80 Se6 2S FD/09 • '----- --- -- ... , . .. ,, .... .. .. ... .,,_ . . ... -....... . .. ·------------

• 
• 

' .. -.: . > ••• • ·• ·-, , • ' • ' • .+ ~ • . -M•,• ,: _ • • • • • ! -

• ': • • • + 
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of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Ole_go 

u7 -0 8-04~Q7 :2 80 .ff.C_vD _ ____ _ 

in o ----d.~-!1.~~~~--
~,., ol&un.i.~ 
~hap8l, Graves,de _ _______ _ 

All Funeral car, must arrive before 3:0() p.m. of r&gular w•ofk. d~y or an extra chcnge oi·$ _ __ _ 

will be applied 1nd billed to undersigned. 

Division~- Section q 811</Row ____ Lot / ~ Grave· 8' 
Grave space & care Fuod ................................ ...... · ................ _....................................... CjJS -
Overtime/Lala Arrival Fae$ ............................. ftA··1·0··················••·••···········--
0peninglClosln9 & Setup ................................ r:, ... . .................................... 'ff!) -
Burial Co,,talne• ........................ . ...... ..°j(j'[ .. 0 .. 8"20Ciij ........... ... .............. ~?-=-
Handling Fee,,,. ................................................................................. ,., . .... ... ............... _f,_IJ"'-'"--
Flowervas&s -Matker &etting fee ......•. ,.,,,,, ....... , .................... , .................................... _ __ _ 

~lffl(Yfransler Faes ... MQ~.fil .. ~Q~.~ ~.~M.~T.~.~.Y............ @ -

--····· - :~·~:~::·;mi:?ffi 
•O Balance due :(5? 

I her.I?!' comfy I am lh~ Ji' .;:>lt:'ij ., ... of tl>&above named d.-ent 
.and this 1s your authomy to make dtspo6it1on of ,emalns as above 1ndicated, I certify and r.p,esent 
'that'f have the 11ght to make this authO(izatiofl and I agree to hold Mt. Hope Cemetery 00:rmless from 
any llabltlty on ~count of said authorizallon anc,: it'tte,men,. 

I here~y aiJUlO(IJ8 lho intennenl io lot I 
hold under.deed. 

E .1859 1 

~e5r~~ 
l 7-1,neg_p tl,qc::

EL. ~cu= <!A-"NS30 
c:, 51© ;..i94_4 lo"'ci,Oi ,~-
Invoice# _ _______ _ _ _ 

/\cct# ________ ___ _ Wort<Ordori! 

REA• 104 (S-04) This lnformalion i,:1"4vailable in 8/temativB Jonna ts upon requ,,st. 
4,._.......,..,.~ldl"'i-



• 
MT HOPE CEMETERY .f I is9 r 

GRAVE BLIND CHECK FORM : I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

X 
. 

,._;~ ~-~ I 

-
kL•·- ,( g> heck·1n· i e , ·t -8hmi C i\ a\ d By.------~ Da\e. / 

::::~::~YJ!rr ... :~ 
Div:_& Sect:_EJ_ Blk/Row: -=-- Lot: / ~ Gr:. i' 
Grave Laid out by:~~ f ~ 
Agrees with Legal Card: CJ Yes O No ~ 4\1 
Agrees with Map: 0 Yes O No V ~W 

Blind Check & Verified By: j)li.f<t.ef/ Date: 7 f5-d f 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE(.Nl~S'7 / • USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AL TeRATIONS 

1A. NME OF DECEDENT-FIRST 1GhiE~) !. 18, MIOOLE 

lllilCI WPIP 
SA- CITY OF DEATH 

Nl(f C>WfGe llf ()IW'OOI
.. ~ AEOU!RE& A NEW 
PE""1?·TQ..,...FINAL -10. AIJTH()AllED OISPOSITION(S) CMEOC ~ mM$ 

I) A. SUl'IIM. ilNCLUOES EP(l'OMIMENT) 

Qe.C ....... TION 
□ o. 018,POSmo .. OF-CFIEMATI:O REMAINS OTHER 

1l1AN INA~ETef'V 
□ 0. SCIENTlflC VSE 

11 • 

BURl'il l!lr. --- ◄ PAI 
- a1a11t. m■ 

i 
12A NAM AND ADORE 

CREW.TIOH 

r1C. tAST (F.v&Y) 

wee++ 
2. DATE OF BIRTH 3-. OATE OF DEATH .4, SEX 

'1ftlt4'1f;Wt ff1tffl fjf ., 
:5B. COUNTY OF Ol;ATM - OOTSlreCALIF, 8. NAME. RELATI()NSI-CIP, AJLL MAILING AOORESS AHO ZIP CODE 

i ai"iiiDo JIW't!'l fP --

□ £.. TEMPORAl;IY ENYA\.ILTMENT 

□ 1' OfSllflEFMENT 

□ G.SH!P .no CALIFORNIA 

□ [) ffllltHSfrTCi ~ -OfCALIFOflNIA 

S7'lw-nff. 
u tnoz 
NIA R 

714' Ni ff A.ft • 
... CIBJ.m. 

FOR COAONOR'S USE ONLY 

□ I CMSPOSffi9N PENDING- REMAINS LQC,.'TED. 
c,,bne olld~-, 

CREMATION 

I 13". E AND AOORESS 0. CAUl'ORNIA F~IUTY RECEIVING REMAINS : f311. DATE RECEIVED : 13C. SlGl<AlURE Of PERSQN IN CHARGE OF FAC1LITY 

~1--SClfllll-USE_F_lC_-+-==============="'====----<i=~==·=~l-i _►_~=------~----~-
~ 14,1., NAME ANO'AOOAESS tN RECEMNG STATE OR COt>ITRV WHERE :.·148. DATE SHIPPED ! 1,.C. AOORES$AND SIGNATURE OF PERSON IN. CHA.AGE i 1lWf:Sfr - REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED !. j OF Pl.ACING WITH THE CARRtER 

~ : ► 
i--------1-,1~5A~.~. ~D~RE= ss- . ~NEAR- ~E.$=-T~POl= NT= CN=~H= R~EL~tNE= .= R~DT= H~EeR~DeESCR=~,Pll()N==- .;.;~-58~: DA=nc= OF~---'-, -','-'sc~. s-,G~N-A-TIJ=R~E-OF=PE=RSON=-,N--: -,so~,-tee-N_S_E_N_'"""'=~R-OF~ 

SCATTERINO/BURt,\L 
ATSfAOR 

OISPOSITION ontER 
TkAN IN A CEME1£RY 

S!JFFICIENT TO IDENTIFY FIHAL Pl.ACE ANO CA OCST.RIGT OF OISPosmoN.i Ol5P0$1TION : CHARGE OF O!SPOSITlON ; CREMATED REW.INS DIS-· 
,IF 8uRIALA"f SEA, .QM.'[ E_NTER LATlfUOE ANO LONGIT\IDE r,, : i,, POSER-If APPi.Jc.ABLE 

! ► 
COE'L2 IS RETAINED BY THE PERSON IN CHARGE eF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

OOPY2 STATE OF CN.IFORNIA, DEPAA'.TMENT OF AEALTH SEA'VICES, OFFICE Of STATE AEOISlAAR 



'• 

• 

• 

• 

• 



• • < • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 

Cit~~'-~P/f,11~ 1 C: 50 K CVD 
Date ___ ___ _ _ 

All Funeral eae:s must arrive before 3:00 p.m. of regular vt0rk day ot a.n extra charpe of$, _ __ _ 

.,;11 be applied and billed 10.und41Signed, 

Oiv;sion // Section ,Q - -'--'--- -
Blk/Row _ ___ Loi { c?(., Gravo _..,tc.._ _ _ 

Grave spaoe & Care Fund ............................................. . ....................................... ilG-
1 ~;:;~:1:::~:::::~.:::: ::::::::::::::::::::::::::P.AJ:t.:::::::::::::::::::::::::::::::::: -~ 

Burial Container ............................................ JU['O'f .
2004 

............................... ~-
Handling Foos ............................. , ............................................. : .................................... c ,?!5.;L 

Flowe, vases - M,uker.•etting '""MOUNT'ffOPE·c~·MetEFfv'.. . .. 5d ---
~Fliog/Transte, Fees .............................................. , ...................................... --":'--~-

~. ¥{j 
Sale.s ta.xes ....... , .••• ~~ .......... , .. ,,,, ............ ,., .. ,,,, ........... ,,· ... , .................. ·· ..... ~ ............. .,,,., u;) 

Paid receipt oomtier To~:%[e:··· ~-~ 
Balance·due ~ 

I hereby .oer1ffy I am ti!• l('. ts[ Sol/ ol tha ~ ve Mme<I d<lcedeot 
and this is your_euU,0rity .to m,,at<• df5P?Sition of remain& as-above indicat.d. I certify and represent 
that I have tile nght to·make t.his authoruatlon and I ag"'• to hold Mt. Hope Cemetery ~armless !tom 
anfliability on.aocount or sa!d .wthotlzatlon and interment. 

I hereby authorize the lnte,mens.i('I lot I 
llold under deed. 

Wori<·O<dsr # 
E 18592 

~~~'trC· 
~ - -C4- 9:;_1~ 
~J-911-4>~--'f -
Invoice• ________ ___ _ 

Acct.# ___ ___ - - - --- -

This lnformation,is avaiJ4bl8 In altemativi,.formats upon·requ9St. 
0 /Wioo,4 " " ... ~ ·-,•· 



• • 
MT HOPE CEMETERY bl~S7.:) 

GRAVE BLIND CHECK FO RM 

e g(ave is for in the Write in the name of the deceased for which th 
block marked with "X". Place the name's, lot# 
existing marker's in the appropriate. space(s) th 

and grave # of all 
at are adjacent to 

the burial space. 

,--...... ~ 
G ,#,4) 

X I - J ~~ 
i&sJHII \l4' 

11 
Blind Check Initiated By: I ........- • - Date: 

:::::=iz it;~,.~ 
; 

,Lr 
. 

.) 

/f. 

Div:jJ_ Sect: ;).... Blk/Row: _ _ Lot :~ Gr: l'.: 
Grave Laid out bY&dJa:iX'C"> ~~ 
Agrees with Legal Card: 0 Yes □ No ~ 

Agrees with Map: 0 Yes O No 

dh 

~ 
Blind Check & Verified By: ___ _ _ _ Date, 

I 



, . £- l6£9rd-- , 
APPLICATION AND PERMIT FOR DISPOSITl0H ,O~lf!,:.IMAN REMAINS • 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS (lR;eJl'iERAI.TERATIONS 
;,. , . 

1A. NAME OF DECEDENT-FIRST. lGIVEN) ; 1B. MIODlE ; 1C. LAST (FAMILY. , ' ·-:-.- · ~,. . 

JOlll I.II : VlOLIT i S1IIPLIY . ;· 0 
,4. SEX 

M.-CITYOF DEATH :58, COUNTYOF0EATH-0UTSI0ECAUF., 6. M, 
: .i'i"l.R 1:1!~.-. OF INFORw.HT 

UJI DUliD VILLI& SIULE! .• 4 - SOIi 
883 CANDO DSL BOL 
CllUU. \'IHA. C4 91910 c.t.LUUUli CUIIA'flGa • IUlIAL CIIAPll. 

Sl80 IL CA.JOI SI.YD •• Id DUGO. C4 9211S fD-1357 r NATURE OF APPI.ICANT-r-, ~ :88. DATE S ED 
--.---.----- -.. -.-__ --,-__ -r.;,,_.=;;.,,==::; ... =M=-=;,,_=,.=P0fi'O=H=111=·=-=-=c;•,::-=•';;:,.:-;,.,::::::::,:::,== .. :a.,::-_;,,-=,;,-= --i \ /1 ~ ,;:,, 

~ • ,.,.~, dN~-S--,CO.,N.a.~~to$edcll7100dtl9HWfl_.,...,,C<w# 1', A-t_; \ "4 ~~1 \, 

AI/TltOIUZAroN Of 
LOCM..A~ 

Ntfe>w.GE·tt(l!SPO&
TlOlt FIEOJII&,. NE'W 
PEIU'l'T0$p#IRNAI. 

"""""""' 

THIS PEIM'T IS'ISSUB> IN·ACCOAllN«::E WITH PROVISIONS CF 
THE CAU~OPIHIA HEM.n4 AHD,WEN COO£ ANO 1$ THE AUTM:'JFI. 
nY FOR lHE .CHSP09'TIOM SPECFIEO IN lHS PERMIT. 
ftnt1P!MIT8fllll)ID!T0,1901,1&.CIUTKlfOf(U'tllNl 

90. •oo~ess OF REGISTRAR OF DISTRICT OF-OEATH -

rlfi'i!'~ 10X 8S2 22 
&All DUGO, C4 921116-5222 

'13.00 
: '98, DATE PEJIMITISSU 

i 07/14/2004 
j .J. HIIYAID 2412326 

: ·9e, A.OORESSOF RE~R OF OISJRJCT OF DtSFOSITION -I " """"'"''°" ,sro occu• 1• ..,.,THEA o~tAOCT "c.uroAN,... 

j 07/12/2004 

tO.,~ OISP(lSITl()N(S Q-ECl(~A81.f ITtllS 

[I A. 8Ufll& (l~IJ.IOES"fNTOM8r,tEN1) 

□B. C,,E_,...TION· 

FOR COIIOHOR'S USE ONLY 

□ E TEMPORARY E:NV~UllMfNT 

□ F. DISIITTmMENT 

□ I. OlSPOSll l()N l'Ef;C)tNG - RF.MA1ti1$ t.OCATaJ AT 
(twn.-,~ 

□ C. DISPOSITION OF CREMATED AEM,t,tNS OTI-IEA 
TMAN IN A CEMETEAV 

□ 0. SNIP IH'TO CAUFOflfllA 

Oo-~vse 

BU....._ 

a:IE~TION 

□ D. TRANStT 't() OUTSIDE OF CALIFOR~ 

11A. AH IA Y 

MT. mn CWIUi 
37.51 IWIDT ff., Id DUGO. CA 92102 

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

i ·uc. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

; 

!._~ 13A. NAlil!E AND ADORES$ OF CAUFOANlA FACIUTY RECEIVING REMAINS i 138.,l?ATE RECEIVED j 13C. s.lGNATURE OF PERSON IN CHARGE OF FAC.lllTY 

SCfEHTIRC • • 

·~I----USE-----j-,,;.4A.MwliEEAANNiDi>'AAiODiOAiiieESS'ssiiNi'liE~,Ml<inffl'r?~:a.imlrn'iRl!iit'---t1 wslilifesHiffi:O"T:""►i<.C:.iDDREi:simsiciiiiiUFiec~9"soiiiTN'cHw..--._'I . ; 14.8, DATE SHIPPEI;) : 14C, .ADDRESS ANO SIG.NATURE Of PERSON IN C1-IAAG.E 
~ T.RAH511'. REMAINS OR CREMATED REMAINS ARE TO 8S $1-IIPPEO i, l . OF PUC!NG WITH THE CARRIER 

e : ► 1--------1-,,~ •• -.-ADD=~RE~SS~. -. ~N~EA-RE=ST=PO=ffl=ON=s~H=o=R=e-u-NE~.-o=R-OT=H=e=R~D=ssc=R~l=PTIOH=~__.;-,.=.-. ~0,-1'£=0=.----;-=_,"sc~ .• -,-G-,...-ru=R-e-o=F-P=e=R~SON=-.,N-T,-.. ~o. uc=.-,.,,=N-.-•• ~.~. ~o~, 
SCATTEAll;m•BURW... 

ATSEA~ 
01Sf'OSmoN OTI-IER 

THAN INACEMETERV 

·sOFFICIENT TO IDENTIFY. F!NA.l Pt.ACE ANO CA OISTRICT OF'OISPOSlnoN.: DISPOSITION !, CHARGE OF DISPOSITION 1 CAE .. WEO REMAINSO,S... 
IF BUFIIALAT SEA, OfilY ENTER LATITUDE.ANO LONGITUDE ! i,, POSER - Ir APP:LIC,\IU 

! i ► 
~ 1S RETAINED BY THE PERSON iN CHAAGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCiENTiFIC USE, OR BY'THE PERSON iN CHARGE Of 
DISPOSING .OF THE CREMATED REMAltlS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF·HEALni SERVICES, OFFICE OF STATE R£GISTRAA 



MT. fiOPE C~METERY 

INTERMENT ORDER 
• 

City of San Diego 
O'i - O9- 041"{) 1 'Gale l\CV[I 

--------

You a,e ""'""!'-1111.!"•or[zed and ln,.,·---li1' 

of ---;--'-"-'-"a...='--1"1-::e.===--___,,\ .a..1-.=c="'----'.__,.,...-f-L-'"°--"''-=-='--r---,-,, 
Ina L\.t'\.0£ 
~~ot8ur1, 1Coiiii.,_ 
1.,;nu~ravssida _ _ _ _ _ _ ___ l_ll±::~U::!L!.!2:::~- Moftl)B,Y, 

All Funeral ca:rs must arrive befote 3:00 p.m. Of n,gu~r work day or an ·er1ra cha~ of$· __ _ 

will be applie<I an<I blil~d to undersigned. ____ ___ _ ___ ____ _ 

:~:~::pocol&\Care F::'.~~ .... ~.. .8.l~R~~····P.Alb~ ..... ~~.~Q~ -
Oyet1lm&1La-te Atrival Fees ......................................... , ......... ,,,,,,,.,, ................. . 

Openlng/Cto&i"Q & Setup .......... ........................ . JULJ t.zoot................... ll l ? -
.stA-Burial Container ............. ~ ........................... ,,,,, ......... ,,,,, ............................................ 1. , , -"-"-"-'-l.-

Handflng Fees .............................. ....... . . MQ!)NJ. H.P.P.!;.C..e.Mm .R.Y \ (,ot) -
Flower Ya68$- Marker settingi ee ····················••.•·······••.•·············· .. ······················ .... 1 ..... _ __ _ 

~llingtTransfer fees...................... ................. ............................................ ';;:('\ -
Sal<>S ta,&9 ........................................... ....... .. ........ ......... ............. ............................... l ~ • ~ 

Total Due .. ................. I to~,oa 
Paid reoolpt numl;ier G.- 6'71Cf4:{_ \ '8 '3'3 -~ 

(' Balance due ~ 
I hereby cenify t am the)( ~oJ , of lhe abo"" nam~nt 
af)d this ts you, aU1horl1y to make dispo$irion Of ,en,~ins as above lndl~ted. 1 oetttty and repre·sent 
that I have the righ1 to malt, this auth9rization and I agree.lo hokS Mt Hope Cemetery harmless from 
any iablity on account of s'1l<I authorizalion a'nd lnteiment. 

~~~~~ ( r~\l: k:~ttizt>'-<~ 
~ofdunderdee/1. '.i'"'~7(R'q T-K ~t 

~S....,J b 1 ~ e,_,.. <t-Z.J..13 
z ((11<fJ P-7·- ±1.;3 "' ··-

\','ori\O,:der# E 1 8 5 9 3 
hwo.ice# _ ______ _ __ _ 

Accl # ______ _ _ __ _ 

This information Is available in atlemstive formats upon rw,~t. 
0 ~~ "'""""'- . 



,- - . - ,. ~-( 

APPUCATION AND PERMIT FOR DISPOSITION - OF HUMAN REMAINS . , • 

usE BLJ\CK INK ONL'l'-AKE NO ERisuREs. wHrrrollTlf·oR OTHER ALrERATiONs E / 'c, 5'~3 
1A.. NAME OF DfCEDENT~ (OIYiN> 

1 
1~IDDL£ I lC, \.,\ST a;A...-. Vl 4 : SEX 

DUH I DI.WSOII ., 
5A, CITY OF DEATH 1 58. COllilT'r' Of OEATl+--0:UlS~ CM.If., 6. ·NAME, llEI.ATlONSlfP. flU MAllM3 ADDRESS AND '11P r.ooE 

..... Dim> I m 'Yl"ilco OF IHFOAW.NT JOUPH AIMS'lllOIIG-SOII 
TA. 1Y'8t MME. AND ADDfl!SS OF CALIFOfiN~I.MRAL mEClal OR PERSON ACTING AS SUClt 1 78. CALIF. UCENSE NUMll!IEA 3 769 TEAK, ITI.DT 

c.LIIOIIIU BUaIAL CBAPBL 1 --lfm-,.ICAOI.E SM DIIICO CA 92113 
2200 HIGBLAJID .aa JIATIOIIAL Clff C4 91950 : l'l>-1689 BA. SMltl',11JIIEOf...._lCANT_,_ __ I 88. DATE.SIGNED 

--or.,,._ .... "'"' •"" ... ,_ ·-" ► . "' Lr. /44 ." 1 07 12 2004 
PERMIT nt8 PPWT 1$ ISIUEO IN AOCOAONrfOE Wfflf ~ M. ~OUfff Of FU PAI0

1 
t6. o).uP£AMITl~I OC. 5'GNA.1\IR(OFI.OCAl REGISTRARlsst.a«l PERMIT 

~~~~=--~~'= I o?/~004 I - . 

=~ni: :..,"":.1=·-·-·--·- $13.00 ' T KITCBLL 
1 ► 2412159 

90. ADORESS OF REGISTRAR Of DISTRICT OF DEATH
'" DEA TH occtaED .. CAlJfOINA 

VITAL UCOIJIS-P.O. BOX 85222 
SAIi DIIQJ CA 92186-5222 

DE. ADDRESS OF REGISJRAA 6F DISTRICT OF OISPOSITlott-
1 ., ~moH IS To oca.. 1N, ANOTHn 01sma .. c...uFOIIN1A 

JO. AUfHORIZED DtSPOSlllOH(S)- CHEOC Al'PUCABLE fT'EMS 

[j A. IIIAAl. (INCLOOES EHTOMIMENT) 

FOR CORONER'S USE ONLV 

□ 8. CAE""llON 

Q E. TEMPOAARY ENVAUL TMEMT 

□ F. DISlNTE!lMEN, 

□ I. OISl'OstnON P,EMOIMG--Ra.wt<S LOCATED AT 
{Matni.- and l,dd,..••> 

□ C . .. SPOSITION OF CAOAATI!O SEMAIIS OTHER 
□ THAN IN A CEMETERY 

D. SCl8fT1FIC use 
0 G. - IN TO C~IFORNIA 
□ H. T1WiSIT TO OUTSICE OF CALIFORNIA 

11A. NAME AHO AODFIESS OF CALIFORNIA CEMETERY I I IB. OATE. BURIED 

MT HOP& \ilNl!tm 1 7 c,1; 
3751 M.UDT ST. SAit DI.IQO C4 92111 : . -/$0 f: 

!,! 1-------l,.::12:,!A;.:.~IIAME~~AM~O~ADOR~,,;ESS~.;OF~C;AL~IF-OllNIA~~~C;R~EMA;,;T;OR~Y~~~---_µ~.;,;;..,=~~~'-=I._~~~ 

BIJAIAL 

-· 

~ CRf""llON 1 

-i >------+-----------------------.----=~..;:,..►~--~--=--------~-I~. NAME AND At>ORESS t>F CALIF(JANIA FAl!:ILITY RECEIVING REMAINS 13B, DATE. RECEIVED 130. 91QNA.ruRE OF PERSON N CHARGE OF FACIUTY s SCEMTIRC 
use. 

~ >------+------~--=---~---------.---------'►~--=-------------w f4A. NAME AND A00RESS .. RECEIVING STATE 01:1 C<UmfY WI-EA£ 1AB. DATE SHIPPED 1..C. ADDRESS ANO SIGNATURE Of PERSON If atARGE 

; ,__-____ _,__ __ RE_M_..,_•_.S_OR __ -_M_A_TEI> __ "°'_-__ -_· _· T_0_8E_~-------~------,..►~-01'-' l't._-'C""' __ """_=ll£--CAR-A-1£R ______ _ 

SCATTIRINGAT SEA JSA. ADOMSS, HEAREST POIH1' ON 9t«'.IABME, 0A ontER DESCIHPTIOH Si.F- 158 . .DATE OF tSC. SIGMAWAE Of PElt&OM II 
OR RCIENT TO l08fflFY FJrfAL Pt.ACE AHO.CA O&SmlCT Of OISPOSfflON DISPOSfllON CHARGE. OF DtSPOSITION 

O(SPOS(TION OMA 
IIAca«mri 

► 
• 

1 SO. lK:fNlf ~ 
I o, cttM.,TIO f!. 

MA.IMSPISPOSP 
-IF Al'fttCAIU' 

COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 1HE CEMETERY. CAEMATORY, FACILITY OR SCIENTIFIC USE, 00 BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE C.REMA TED REMAINS. • COPY 2 STATE OF C:A.l.lFORNIA, OEPAATME.NT OF HEALTii SERVICES, OFFtCE OF ST.ATE REGISTRAA vs .a (REV. e,ao 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: ~ Date: 'l 9 
Interment space for~ D1 CU') e, =:t-0 l()&lYI 

Interment Date:Th..ur~ 1 /tS Time: \ci '.c::s:=) 

Div: I\ Sect:~ Blk/Row: __ Lot: .!:/.a_ Gr: S 
Grave Laid out by~~~ ""-
Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No ~ {e.-h'G-

Blind Check & Verified By:. _______ Date: __ _ 



;-/. • 

I 
I 

\ 
i 
' 

• • 
-G ,, 



of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City°o7 sa\loi~g"i,A lJ~ : 5 o II ~ V IJ 

crate --- - - - --

:oo 

win be applied and bllted to undersig,:ied. 

Division~ Section~ Blil/f1ow _ _ __ l o1~r;1a,,e •{j _ 
Gra~, spaco & Care Fund .... , ................................ PA. ··10................... .... qLs 
Overtime/Lale Arrival Fees .,,,,,,,,,........................... .... ,,, ........•••....•.......... -~-~-

Opor,jng/Closlng & Setup. ................................................................. ,. .......................... IJJ,3 
Burial Container. .. . ......................... _ ....... JUL ... L2. m ........................... ~s -

' -Handling F8fl. .... .. ............................................................................................ . 

rsettlng!M .. MO.UNT.HOPE.C.EMEIEl;tY ......... f8<f.u3 
-...:.;;:::::;:::;,,• llng!Transfe, F......................................................................................... Q{j ---······················ . ==~=~;_i-,; ,~ 

. .. lance <,;}$,-1$7 
I hereby e&rtify· I am 111• 'X. . JA +. tj. f' If.'. ol l)lo aoove naine<I decedem 
and tt,1, iS -your avthotity toln~e disposition of rd'maillS, as above indjcat&d. I certify and represent 
that I hav• lhe right to make thiS authorization and I agree to hold Mt Hope Cemetery harmless from 
any-liability on accounl of -said authorization and iflterment . 

I hereby authorize the interment'in rot I 
hold under d&ed. 

Work Order# E 18 !5 9 4 

. ..J 11, • ,tYa I& 'Zftelt2 0//J.
~ v 
" 41:) ~ ., . ..,___ _ _ _ 

04 ,7" ~ti ~ --/-.A Z"Q.,oe 

·-
Invoice# _____ ___ _ __ _ 

Ace:!. ti _ _ _ ________ _ 

REA· 10. (s-o.t) This information /$ a.viii/able in a/lllmafiw, fomiais upon t'tlquest. 
o'"""""'M•..,.a,dMM 



-
MT HOPE CEMETERY~) <t:,59} 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased tor which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's in the ap.prQpriate space(s) that are adjacent to 
the burial space. 

.. 

-· 
X ~hWrJ .. . 

. 

~ H -Blind Check Initiated By: Date: 7/2q I - r '-

lntermentspacef°I~ ..tf~ 
lntemlont Oa~ ~T;me, / f df} 
Div;Q_ Sect:__g_ Blk/Row: __ Lot: fr Gr: 0 

Grave Laid out by~ ::€~ .=-.::: 

Agrees with Legal Card: 0 Yes O No ~ ht 

Agrees with Map: 0 Yes O No ~ 
Blind Checl<- & Verified Sy·. 'J)(t~tEy{ Date: 7 ~/ c/-~r 



6~~594 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REM41NS • USE BLACI< INK ONLY -MAKE 00 ERASURES. WHITeOUT.S OR OTHER ALTERATIONS 

1A. NAME OF DECEOENT~AST (GIVEN) !. 18. MIDDLE ! 1C. LAST (FAJaV) 

5A. 
IAIIDIA ! LU j lillDI 

OFOEATH 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -

n.Ht'1i2illil~IAIOX 1.5222 
SAIi DUGO, CA t2116-.52.22 

,J 

' 

DE. 1t:MPOfWW fNVAULTMEHl 

_ f. OISINTERMEN)'. 

~- ;;_ "SI-IIP 1N-ro ck.1roANIA 

11 

1ft. aon cmtm 37.51 lfAIDT_~ 
1411 DUGO, d.t.DaiilA t2102 J· 

12A. NAME ANO ADDRESS OF CALIFOANtA CREMATORY 

OVTSIOE' OFCAUFOANIA: 

2 OAll: OF BIATM 3. DATE OF DEA'f.H , . SEX 

'til'/'lt"l·l'tft "W/ril1t6tA ., 

FOR CORONOR'S·USE ONLY 

□ I. 01$P()SITI0N PENQtNO - flew.ms LOCATl:O ~T 
{M,11,ne-'IC:I~) ••• • • 'j"' ' \ ,~ •. 

E 

j 13:1;', DATE FtECl:l\tED ! 13C. SIGNATURE Of PERS_QN IN CH :AGE OF FACILITY 

~f--saam-US£_"°-+......, ..... ==~===== .... =====...-- ... !=-====-!i-==►=============::--
wi- l◄A NAM ANO ADDRESS IN RECEIVI ATE OR COUNT RV WHE :,',,.148, O,ATE SH!PPEO : 1-4C, i\DDRESS ANO SIGW.TUAE OF PERSON IN CHARGE 

13A. NAME 

·TRANSIT 
REMAINS OR Cl:IEMATED REMAINS ARE TO BE. SHIPPED ~ OF PLACINO WITH THE CARRIER 

! ► ~----~~-=DR= ESS= .=NE=AR=e=sr=P0=1~NT=o~N=6"0R=~a.~11<=E.~OR=o=lll~E=R~D~E=sc=R1=•=r,To~N-+:1=5=0.=o=•=re~o~F~ ---:..::,:..sc=.=s~10=N=AT=u=R=e~o=,~.=,=Rso=N-,-N-,-,..,-. ,-,c,=,.,.=-.=u•=·=,.=o~, 
IENT TO IOf:N'l"IFY FINAL Pl.ACE ANO Ci\OISTAICT OF DISPOSITION.! OlSPOSITION CHARGE OF·DISPOSITION ! CAEM~TED REMAINS O.S, SCI\TTEfllNClfBUPIAL 

ATSEAOA 
OISPOSITl)N OllER 
THAN IN A CEMET€RY 

AT SEA. Qfil,Y E;~A LATl~E ANO LONGITJJOE j ; POSER - tF APPUCA8U: 

i 
1· ► 

mfi.2 IS RETAINED sY·llE PERSON'IN C 
OISPOStNG OF THE CREMATED REMAINS, 

E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, QA ev THE PERSON IN CHARGE OF 

STATE Of CALIFOANIA, DEPAATMENT OF HEA~TH SEIMCES, OFFICE pF STATE REGISTRAR VSO(l!E . 



" MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

-
You are hereby authorized a~ lnstruct·ed, subject to your. rules and 129u1.ations, to i~er the remains 

ol Lu,cet/4. l-e.~ ~ J~(f) D# . O 
in a IS/I- t/J.1).[ Fun' al, date. t ime A VD _ . ~ /:>q 1 

_ ........ co, ... ,.,, - ~- r , d 
Church. Chapel. Gl\lveside . : ~~T._(., Mortua'l'. 

All Fune,sl ears must arrlvo before ~:00 p, . of NQul wort.i..1//ir n :::ii.::s .S~ 3 9 :ti 
will be applied and billed to und$!$ign8d. ___ ________ _ 

Division /() Socllon ___ BlklRaw _ _ _ Loi o.l/,iJK Grava _...,,_/ _ _ 

Grava space & care Fund ........... ,J). .. :-:: ... 1/0 .. ................................................... __ C) _ _ 
Overtimei'late Arrival Fees ..... ,, ................................. ,, ... ,,,,,,,, ............ ,.......................... ~ 

Opening/Closing & Setup ....... ....... ············n ·A-l·O· .......................... , .......... I S"<f. OO 
BurialContllnar ............................................ f'.: . ,■.\I.... .... . .. . ..... . ... . .... .. ..... .... ......... e/,()J 
Handling Foos........... . .................................... -ra .. _............... .. ........ ,, ,?&'Lll 
FloWel vases - ~r &ettmg.tee .............. JU~ ................. , ...................................... ~===::::. 

::::l~~~~r~=f•.'.~·::::: .. oum:t~Q~~:~~~:~~~~::::::::::::: ~~~i 
Total tl"" .................... r1 · o( 

Paid receipt number _ _ ____ 3 '1$. .2. >/ 
Balance due _ _.,.ff~'-·-

I hereby certify I am 111•.-- -~- = _ == =~~ = ~ QI the above nem!ld -nJ 
and this.is your autttor1ty·10 make disposition of'rt1mains as-above lndlc~t~ . I certi1y and represent 
thal I have Iha.fight to make,this•autllorization and I agree to hold Mt Hooe Cemetery harmless trom 
ar,y tiabillty on actounl Qf $$,id authorization and interment. 

_ I hereby au1hOtlt~ 1h& ir'llsrmer\1 in lot I 
hold under de~. 

~ 

- ,tl:OY 
C.ltr w ·~ 
,--~-~1+•-~-....... ~-------

lllVOiic& '#-__________ _ 

Acot. ·# _ _____ _____ _ 

REA, 10..· ('3-04) Th;s informal/on i$ available in BltflmatiVft formats upop request. 
01+1,.,w..,,-,dc~ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w'1th "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

AJ 

~~~ b DJ,~"J, 
11 . -

• ' -,r i~ 
I,,·" ' 

fy\o.rl" X 

. I A i/6r- ...... 

Blind Check Initiated By: .P au,( t. H-z._,,_ Date: ~ )(-/ 
lntennent space for: Lv..A..i./1...£.. ~ 

lntennent Date: g:.o{,V Lt Time: A \fP ' 
Div: f O Sect: __ Blk/Row: __ Lot~ J.3S1' Gr:-'-/ __ 

Grave Laid out by:~ITT.o:::e:e=~~ 
~ \ 

Agrees with Legal Card: B'Ves □ No 

Agrees with Map: !D-f es O No _ '{~ 

Blind Check. & Verified By: ~--fl7:#~ Date: ~/,,i{Pf' 



. ~ 
APPLICATION AND PERMIT FOR DISPOS~: N.OF HU~A~J~:5 ··-1\4> • USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT~IRST (GfVEHJ ! 1B. MIOCt.E f 1C. LAST fFAMILY) 4. •SEX 

t j .... [ ..._ 1 ·~ ENTERSTATE '1:tse:,c rt 
. »ID l 78 -~L~ N...,_,, 

, r.-1oas 
' ~~llli~!)fflft~88, DATE.SIGNED 

6 "-~ v 1 Ol/20/2004 
PEAMIT 

.•··liJ'rHo<laA..,.., 
"""'"'°'"'''" 

MYOWEEIN0181'06t
TJ0Ntl(QJlll(SAHfW 
NfMTJOSHOWFI~ --

TI:ISPE:fUT JSSSSIJEI) tfACCOAbAHC£ WITH PROVISIONS C:S
lHE: OOJF~ HEM.TH AND !Wi:TY COD! AND IS TME Alfll:tOAI· 
TY FOR JlE OISPOSn'MJN SPEQFED 1H THIS PEAMIT, 
NOi'!: 1'tllNMlf' CMIIIOIDffOF..OW.outll:IIIMCAl.l'OMM 

90. AOORESS OF REGISTRAR OF DISTRICT OF DEATH -

".':61' "i:"Wilf"" .. 
la CA tzlH-5222 

! 
i 

! ► 
: 9E. AOORESS Of FIEGISTRAR.Of DISTAICT OF DISPOSITION -
! IF OlSPOSITION IS JO OCCUI N AN011:lf.R OISTRICT IN CAI.IF~ 

~ 

PERMIT 

10.AUMllllZEO DI5"0smot<(S) CHEO<~ D 
[j:A.DUAIAl.(NCmU-

FOR CORONOA'S USE ONLY 

.□ll'-'110N • . 

D E..TEMPOAARYEtf\/AULTMEiff 

(] F, OISINTflWBI}' • t - t· • , 
□ I, _OISP08fll0fr4 PffiOll«l- ~IMS-LOCATED AT 

1 .......... _ \ -'· 

r-, C: DISPOlrrlOkOF CAE*TEO AnWNS OTHER 
~ nwt .. ACEM£TEAV 

w ~ ua 
Iii G. SHIP IN lO CALFORNlA 

□ 0. TMHBrrTO OUTBIOE OF CAUFOANIA 

11 ~ IA 

•· .... c:..cn,, S7S1 .. rue 1c. 
... .s.p. CA. 92102 

; 11c. SIGNATURE OF PERSON lN CHARGE OF BURIAL 

i ► 7! .<>A 

BUAIAl 

- ... 
f / I 12A, NAME Al«J ADORESS OF CAUFOAHIACAEMATORY l 128. DATE CREMA.TEDJ 12C. SIGNATVAE.OF PERSON I 

~ CirE~Tili1" i ! 

Cf-lAAGE OF CREMATION 

I ! i ► 
9CEN'TIFIC 13A. NAME AND ADOAESS OF CAl.iroRNIA FACIUTY RECEIVING REMAINS i 138. DATE CEIVED ~- 13C, SIGHAlVAE Of PERsot-1 IN CHARGE OF FACILITY 

use 
~----+=~~~==~===~===~-.....,.,~~=~ .... : ►"="~=~~====~=~ 

I 
14A. NAME A~O AOORESS 5N AECEMNG STATE OR COUNTRY WHERE :,, 1 .. s. DATE SHIP.PED : 14C. ADDRESS ANO SIGNATURE .. OF PERSON IN C.HAAGE 

AEMAltllS()R CREMATED REMAINS AFIE TO 8E SHIPPED i OF PLACING WITH THE CARRIER 
TAANSrr : 

OtSPOOITION 

l ► 
15C. SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION· 
j 150, LICENSE Nl,,MBER Of 
: ~TEO RQWNS DIS· i POSEA - IF m>UCA8lE 

~ OF Tl-lE_ PERMn; IS TO .BE RETURNED TO THE. ·coulllTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICA'lja PERMIT AFreR.ONE YEAR FR,OM ISSUE DATE. 

COPY3 STAn: OF CALIFORNIA, DE:PAFITMENr-OF l:leALllt SERVICES, OF~E Of. STATE AeGIS'l'AAA 



• 
r 

• 

•• 

\ 

• 

·-----' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Qate _,._7/1.'-'--..,~,-/-,;S(',___ 

You are hereby authorized and lnstructEMt, subjlcl to your rules and regulations, 10 inter ttu,•r&malns 

•• LP,.ene. E :?e e~ 
Ina---=====~ - - - - Funeral, date,1iffle ___ _ _ _____ _ 

TYPtot.,_..., eommw 
Church, Chapel. Graveside _____ ___ _ _ _______ _ _ Mortuary. 

AJI Funeral cats must arrive befote 3:00 p.m. ct regular work <Say OI' en extra charge of. $ _ _ _ _ 

wilr be • pptlad and billed to under.,jgne<I. 

OfYislon ____ Section ____ BIWRow ____ L<>t _ ___ arave ___ _ 

Grave apace &·Care Fu~ ................................................... ........................................ ____ _ 

Overlirt\8/lale 'l'1r1val fees ..................................................................................... ,,,,,, ____ _ 

Opening/Ck>slng & Setup .................................. , ...... ., .................................... : ............... _ _ _ _ 

Burial Container ............................................................................................................ ____ _ 

Handlit~ Foes ................................... ,. ,.,,,,,. .............. .... ................................................. _ _ _ _ _ 

Fk)werva$&s - Marker setung fee ......................... ............................... ....................... ____ _ 

Recordl"91Fmng/Traosler Fees .............................. ...................................................... _ ___ _ 

Safes t~e$ .... ........................... , .. ,,.,,,, .. ,, ......... , ....... ............................................. . 

I he-reby authorize the iriterment• in ,Ot I 
hold U~der doed . 

Work Order • E ,18595 

Total Oue .............. ,. ..... _ ___ _ 

Paid receletnumber ________ ____ _ 

Balance due ____ _ 

Invoice # _ _____ ___ _ _ _ 

kct. ·-- - - ------ - - -

This Information Js available in sltomativs tormats•upon request. 
01n·-.1 ... ~ ,,;.'It' 



• 

'Ifill be appliod·and blll•d kl undersigned. - ------- --- - ----

Oivisjon [? S~ion 3 Blk/Row ___ LQI 6 / 'f GravJ ___ _ 

t, - (7S(- -Grave space & care Fund ........................................................... · ............................... _ __ _ 

Ovo9rtlm8/Lato Archral Fees ......•. ,,,,,.,., .................................................... ,.,,,,,, ............... ===--
Qpenlng/CIQ$lng a, Solup .......... Alo··············•".-•······ ........................................ . 
Burial Container ................ p .t\l .. . .......... ..................................................... . 

/{ (o,/)Q 
h1ta· 
6&,?J H&Mllng Fees, ............... , ......................................... .................................................. .. 

Fiower vases - M_, oeJUl!o4.A ........................ , .......................................... --=- -
Recoollng/AllngtTraMler Fees ........................ ., ............... -............................................ SZJ, ti!) 
Sales laxes ..... MOUtff·tlOP!•C.~MET.g~.~..................................... .. Vz 1 

TotalOUe .................... J ?J 73 
Paloreecelplnumber -j?-/177/1, '19?.. 75 

, Balance due ~ 
I hereby cer1ity I am the A - •~~,,_ ,-- -- of th& ab'oYV oamed'deoedsnt 
and this is you, authority .t~8 ~~emains •s ~t:iove indlca1ect, I cer:tuy·and ~et)f8sent 
that I have the ri.ghl to make this au ·za1ion and I agroe to hokl Mt Hoj:)e Csme1ery tiarl'fllEiss from 
any liability 011 accouflf of said authorization and interment 

I hereby author!Ze Iha ir,torment in lot I 
hokt under deed, 

~&5,r}~ 

OiulJ-tP 
'\:i.or0e,, E 1 8 5 9 6 

Invoice-# 

/1<:Ct. # _ _ _ _______ _ 

This infomraiion is av~Jtablt> in alternative formats upon rsquest. 
O~•-•~~ 



MT HOPE CEMETERY [- f 'cf5, 9fu 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block. mal'\I.~ with "X". Place ttw name's, lot#- and grave# o{ a\\ 
exfsting marker's in the appropriate space(s) that are adjacent to 
the burialspace. 

-,,,r..1e( 87,( 
. I v.\l\' 

~'Q> \l..e.,~ s G\-,,0-c!) . 
J( 

Blind Check Initiated By: . f6.u( e)(e.,_.,.- Date: 7- 2..\ 

Interment space for: Fred 31:a ub<2-c.b 33 

Interment Date: ·. 7 {') -3 T ime: _ _,_-A~Y'b=----
Div:~ Sect: J Blk/Row: __ Lot: Col q Gr:_/ _ 

Grave Laid out by:~ ( :::'::'.:::1-
'\ :~:::::::~::~I :ar:~

5
0 Yes 

O 
~o No ( l ~ 

Blind Check & Verified By' :J) A"f.t£y/ Date: J-jJ -tJ'/ 



(- J BS er <o fj 1 1 3 o,,/ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN' Q?. ·t .tj 2:::} 

1 
use BLACK - ONLY-MAKE NO ERASURES, WMITEOUTS OR OTHER ALTERATIONS • 

IA.. KAME" Of DE.CEOENT-#IRST (ON"DQ 1 18. MIODlE 1 1C. LAST f'F~ Y) . ~~E OF 811Hli 3. 0.,\TE OF D£ATK 

FRED 
I 
WILLIAM 

I 
STAUBACH 04 26\ 'oi o'fi2 °20,,..,. 

10 . . AUTHORIZEO OISPOSmON(S) CHtCK M'f'\.ICASLI fT1Mi 

I!] A, 8URIAL I-*• •HT(>l,I0"'8ffl 

I!] a. CREMATlOf< . 
□ C, CISl'OSITION OF CREMATED REMAINS OTHER 

THAN IN A CEMETERY 
0 . IICIEIITIAC Ul!E 

□ E·, T.EMPORMIY ENVAUl.TMENT 

0 F. OISl'ftEJ!MENT' 

0 Cle ,;HIP 01 TO C~LIF,OIH<IA 

0 H, TRANSl1' TO O<ITSIPE OF CAI.FOflNA 

FOR CORONEll'S USI! ONLY 

0 I. DISPOSITION PENQING-REMAINS LOO•TEO AT 
(Ha"'- al\Cf Addres1j 

u;,. NAME ANO AOOfl£SS OF CM.l~~IA CEMETERY 
M.OUNT l!.Ol'E .CEMETE.11:~ 

1 118. OA'Tc lllRIEf> 

' 
1 1 IC . . SIGNATURE; OF Pl:ASON 14 CHAAGE OF BUAIM. 

IIIJRIAI. 

CAEMAnoH 

'3751 MARKET ST, SAN DIEGO, CA 9210? 
12A, NAME NfO ADOFIESS OF CAUFOANIA CAEMAT~V 

OCEANVIEW '·CREMATORY 
1625 GISLER AVE, COSTA MESA, CA 926·26 

' 7 • 2. 3--c'I I : ►~12 
j ,za. DATE CRfMAnD I 12C. SIGtfAJUftE 0, J1ER tN QlMGE OF-CAEMATIOH 

) ' )--......_ . 

!JUL 2 1 21?1;t, ►~ ,...~.[. ~;c,:~. I t ~~ . ., 

1 l 38, DATE t'ECB\IEDI · 13e, SICINATI.N OF· PERSON 1H OM.RGI: (W FA~y 
·SQENTIFlC I I 

UK I 

~ I I ► 

I 
1'.4A, NAME NfD ADDRESS IH RECEIVING .STATE 0A COllNTRY WHEfiE 148, DATE SHIP.PEO 1,c. ~ESS A'«) "StON4t UFIE ,O(! PERSOH 1H a-tAAG£ 

REMA»IS 0A CREMATED AriMAIN'S ~E TO 8E SHIPPED : : OF PUa«l Wl'TH' THE CAflRIER. 
TIIAHSIT I I 

I 1 ► 
•~•fflAINQ_ At~... t&A, AODRESS. NEAREST POWI' Ofrt SMOAEI.IIE, 0A OMA OESCRIPTIO~ -SIJF· 1$8. OA~ Of ISC. Sl~A:TlJRE OF PERSON. IN 
_,.. OR ...,. Fl<:JENT TO l>EWfFY FJrfAI: PLACE iJI) CA!!.!!!!£! OF l'.ISPOSm()W : OtSPOSl'110N : CHARGE: 0,- OISfOSl110H 

OISIPosn,o,. OTHER I I 
··14A . I 1 ► 

1xt. ua1'& ,,11.1NieH 
I Of. C~TEO g . 
I #MINSDl,S!()$tl 
I -iP AHlfC.Ulf 

l.llfXJ ·oF THE Pl<R;MIT ACCOMPANIES Tl£ REMAINS TO THE S-TATEb- PLACE OF OISPOS1TJON. THE PERSON IN Cl-lAAGE .QF DISPOSITION IS 
RESPONSIBLE FOR COMPl.ETNl ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF OISPOSmQN TO THE REGISTRAR OF THE l)ISTRICT IN WHICH 

SPOSmON OCCURRED OR TIE DISTRICT NEAREST lllE POINT -WHEl'IE THE CREMATED REMAINS WERE SCATTERED AT SEIi. THE LOCAL 
EGISTRAR MAY liESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR.FROM ISSUE DAJl;. 

COPY 1 

• 

• 



• 
.,e,e-0 

p.--t ,.., :)· v.' ,T-

M'f. i-!OPE CEMETERY 

INTERMENT ORDER 
• 

City of San Drego 

Dale ·1- I 'i-OL/-

You are hereby authorized and lnr..Ctueted. s1,1bject to your rules and regulatio•ns, to Inter th~~'f'ains 

01 Ada.,-r, Kelli Rcnrc. ;;io13Pr1 
in a . ~....:,~f- 7 

Funeral, d,lte, 1im~~y ·(: :1 r ] 1 II '. (f!::, 
("eliurcjjjlt,apel, Gravesido _____ ____ ; a e ,e Mortuary. 

All Funeral cars musl arrive befote 3:00 p,m. ol regular work,day or an extra charge ol $ __ _ 

will b<t 011Pied and bil!od 10 undorslgn<!d. _____ _ ___ _ _____ _ 

Division __,j_(,___ S<k:tion _ J'-'--_ Elll</Row ___ Lot \ J Grave I ,;:l. 
'81!5'.00 Grave space & Care Fund ........................... , ................................. ., ............................. ~--"---

O..,tti"""Late Arrival F&es ...................... p--A •1·0 ····· ..................................... (;;,G.Q, OO 
Opening/Closing & Selup......................... ., .. #\- . ,.......................................... 4: ( '3 · 00 
Burial Container ............... .............. ....................... ..................... ...................... J,]S. Ol> 
Handting Foos ..... .............. . . . ........ JU~JJ ... ~ ......... ... ··········-··· . 2J) l.J 00 -Flowe, vas.s-Maiker setting fee ..................................................... ,. .. '{ .................... .. 

R-roing/Filing/Transfer FeMO.UNT .. HQP.; .. ~l;Ml;T~ft....................... Mo. ro 
Sales taxes ..................................................... . . ...................................................... :;l. / • , J / 

Tola'/f!_ .. S7 .. ffj .. ~ 
Paid reoeipt number 

:;' R. ..-5--nWJ~ · . .. ~I 

I hereby C<l!1ify I.am 1110 ~II ,hr/,., oRhJ above named.a QI 
and this is your aUthority to m 8 spo_sl.lion of ,amalR$ as above lnclleated. I c~rtHy epresent 
that I have lhe right to make lhis aul!torizallon and I agree ID hold Mt. Hope Cem"}\'Y,~!J,'ml•~J~. ,.,, 
at\y ~ability on accounl of said au\horiza1ion and inte1TTieot. ~ ;S[l{~ ~t/dl.i~ . 

by authonie u,e .;n1e nt iii lot I O;f'v.,1 .J 4.l(d,/f . 
· undordoed. •""••••• - _,.., - d 1/ A t 

~ ? S '- l,,,,.A, t::a At ~$.' ....... 
,,J)/4L. <lJ, e,q,j c;d: ~//3 
~ r 9, ~-~ ~?l ,C?r/- ~.P}: . 

lnvofcEr- ___ _ ___ _ __ _ 

Acct# ___ ___ _ ____ _ 

REA-104 (3-04J This information is svailab/8 lrra/temativB formats upon tBqUes/. 



- • 
MT HOPE CEMETERt_ I 'fuCjl 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blocl< marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,, 

' \ J o..{G~ 

~i51'1°f X , ~(,lo/ 

Krrff 

Blind Check Initiated By: lttL,A,\ e:-tf-C..L. 
Interment space for: K eJ I i R . J:k! O , ( 

~Mr 

Datel \ tLt \OW-

Interment Date: 7 - I J · 04 Time: _ _.l_,_1--': (J)=' :..._ __ _ 

Div: l l Sect: d, Blk/Row: __ Lot: 17 Gr. 

Grave Laid out by:~ 1 ~ --. 
Agrees with Legal Card: 3Yes O No ~ 

Agrees with Map: ;/ Yes O No ~ 
Blind Check & Verified By:~ Jbe,ij" Date:. __ _ 



~-------------- --~~-------=- -- . - ._.-. . ·· E 1e~Cj7 
APPLICATION AND PERMIT 'FOR DISPOSiTION OF HUMAN REMAINS ') ( • use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAllONS 

1A, ,cAME OF DECEDENT-FIRST (OIVDI) 
1 

18 ... DOLE 
hill , len•• 

l IC. l~ C,AMILY) 
, Mair 

2. DATE OF EWmt S. DATE Of DEA.ll¾ ◄, SEX 

mb67I:,'ff ffll1 ~olff r 
-5A. CITY OF DEAni 

1 
68. COUNTY OF DEAlK---OuTSIOl Co\1.IF.. 8. NAME. Rf'LAnot«N', FIA.l MAl,t,tG A~ AND ?P COOE" 

llatioaal Cit ' if:~• fJf: o o~.."'~°'tt; Savan. - HoJh•r 
TA. 1'YMO NAME AND AIJOPESSOFCAUFOFINIA-RIISAI. DIAECT9Ar PERSON ACTN3 AS SUCH I 78. CALF, l.lCDISE~ 506$ Cervante■ AYem.ta ~"f.i~~- lff~ . : --IFAPPLICMLE Saa Dia o Cal.ifornia 921 

Die o Califorata 92104 , .PD-1746 M , ~T1JRE9" .......,.,.._,, ea, OAJ"''Sl<HD 
, -.---.»..-.:illlitlllt . .,..,__...tt,Wllfffjnh!fltolltll...,..alllolllfdbt ► fV\,.vl.-(L ~ al./, /l j r.c'-/ 

1llS PEN.ff IS ISSUED 1M ACCORDMCE WITH~- lilA. AMOIMT CF FEE PA.m 
1 

98. CMTI PEAMITISSOE.0
1 

9C. SlllNATUAE OF LOCAL REOISTRA.A SSSIJHG ~MIT =--~~~ .... ~~i~= I 07/19/200/t J - • 

=~~ ~-,.-:_,.,_., __ .,......._ $1J.OO I Mark. Jen~' ► 2412544 
90. AODflESS<OF REGISTRAR OF DISmtCT OF DEA~ I •. ADPR[SS OF REG&mAA OF DIS'fRIC't: Of DISPOS~ 

If OU.TH~ IN CAUfOINIA I If DISl!OS(l'ION IS TO' OCCUI: I"' ;.NOMlt OltfflCT I,.. CA.tl~N!i. 
P.O. Jin 115222 
Sa Di• Cal.ifomia 92186-52212 

10, Al.mtOfUZED' DisP06ff10N(S) ct€CK.APflUCAIU ~ 

[I A. BURIAL -.a.uoE& EMTOMBMENT1 

0 8. CREMATION 
□ C. ClaPOtllllON 0, ..cREIIAlED.Al:MA .. S 0lHEFI 

TMAN .. A caETERY 0 D, SQENTFIC USE 

BUAIAL 

0 E, TEMPORARY E>jyAULTMENT 

0 F. DISIHTEJIMENT 

0 G. - II TO CWFOANtA 

0 It. TRANSIT TO OOTs« OF CAUFOIMA 

I 

, ► 

FOR CORONER'S UR ONLY 

□ I. OISPOSfl10N PENDNG--REMAIHS LOCATED AT 
(>lame •net Addra• ) 

13A, NAME NfO ADDRESS OF' CALIFORNIA FAal.lTY AECBVHl REMA.It$ 138. DATE AECBVEDf 13C, SKiMATURE ~ PERSON IN QCARGE OF FAC,ILm' 

I 

, ► 

CO!'_Y_-2 1$ RETAINED BY THe PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F,ACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF ll4SPOSNG OF THe CREMATED i.;MAJNS. ·• COPY2 VU C,REV. e/9l) 



:~ , . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $an Diego 

07-1 4-Ll, e., 1 0~; 
- -------

You are-hereby aut~rized and lnf'ucted. subjecl io your n.,les a~ regulations, to I~,. 1he remains 

ot f<n rYl< 1 l O CJ'(]/._./7 SJ )-;;?-7"1 J y-' 
ln•a ---== ===---- Fun&ral. da;to. limo _ · _________ _ 

T~OI~~ 
Church. Chap•~ Grava$lc!o ____ _____ _ _ ___ ____ Mo,:tuary. 

All Funer~ c.ar& mu.St arrive befors 3:00 p.m. of·regular Work i:!ay or an ex1ra charge of S ___ _ 

will Ile appliod and billod to undor,;lgned. 

Division f oL Soction .c:2_ Blk/Aow ___ Lot tS Gravo 5 ,I &J 
Grave spac• & Caro Fund ........ ... t!.~ ...... ~ ... ./.9..(.9.. .. ¥.. ... r9.: ...... ~2CJ 
Overtime/Lafe Arrival FffS ................. ............................................. , ............... . 

Openlng/GloSing & Satup ................ n•Al{)·············· .................................... . 
Burial Container ·····••.•···-···················,r.:··~I .. : .. ~ ................. , ........... •························· ___ _ 

HandNng Foes ............................................ ,.··y?.06£ ................................................ ----
FlcwerYues-Marker setting fee ,.J\J.~ .. ~ ........ : ............................. ,,,.,,,,,, ................ ___ _ 

Recordlng/Fiiing/Transfetfees ............ ~Q\5\(CT.:'.·';·::·:·-:.:.·: ... : ............................ . 
Sales laxes ..................... tJIOl.li\\l ..................................................... ,. .................. _ _ _ 

T~l~ u• ·······~· ..... ~P:: 
Paid receipt number ~ 7 7 j/ lo'ilt 

. . Balan<:a duo /ftal 
I h&reby <ert1ly I am tho -'1,;;;~~~ijiil~;r;;,mi;r;;.:OS-:_.Eovo,liii of ih& above·named decedent and thi$ Is you, autttpmy to ma of temalns as·above irldlcated, I certify and re:pres.&nt 
that I have the right to make lh1s alilthori ti and I agr!M) io ·hold Mt, Hope Cemetery harmless from 
any llablily on acoount of said auttK>riz · and Interment 

I hereby autt,orize tho lntennant In lot I 
hold under deed. _, 

E 18598 

,...<,f<oMui.lJ V ~ 
7::Zz4~ /Jobk ~-..-..-.. . 
(~ ~~A 01- qf/15 

°1Jp1q) ii?!:!-370~ ~-
' . 

lnvoloe# ___ __ _ _ _____ _ 

Aoc1. # _ _ _ ________ _ WotkOl'OEtr # 

ftfA·104 (3.:cM) ThiS in/oonaticri iS BV/11/a!>le Iii alternative formats upon rsquss_/. 
o ,-..""4 . ..,~w-



• 
• 

• 

• 
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• 
• 

• 

• 

·--, 
I DJIIVCALIFORNIA0 •• : 
, DRIVER LICENSE ct.Ass•c 

j N6750608 .• JI' . 
. R(MJI.Q C£ LTMI JMSl1" 
9312 SOH DIEGO ST . 
SAUll6 IHILUV CA 9i'717 

S£ll:N HAIR:BI.K • 
HT:S-414 MT: 18S • 

RSTR:CDAII UNS 

1.0. Cardo, 
Driver License No, 

Enter your new address below: 

ili4J? JJCN, C-M-l"ttN ~ 
.a4ut.A 'll~A a-it. C::,/q{':, 
Carry this change 01 ■ddresa c■rd with your 1.0. or 
driV1tr llcenaa. Do not tape or staple H to your driver 
license or ID. 

• I -: -.:~-~· 



P•n 1t. J.l 19 71. 
JANSUY.- ROMULO D • 

(i!,,,,,;;t:,.,,.,;f -f/J'~ /),~ )-006 ) /Yl. c"+,-, ty .llg'l, oO 
· TWo ye .. r r_un fr<.c.t ;=,n~I f/7',J,oo 

2545 Noble Canvon Rd CV 919_15 <619)934-3708~ 

"~-· -" "'· . --- ___ , 1 ~~ •• , ~<.• ., __ 

E-1.8598 

I a..H-+---=D:.:i:.:v-=.12='·_:S:.:e:.::c-=.2 _:1.:.:o:.::t--=.:15:........:Gc::r_5:...&::c6:...._ _ ____ +--ll--l=l2~0~~·.....:-0'--11---11-1--1-1--1--11--W+l-+---
[W 11-,7701 00 t .• oo 

" ' • (ID --
I " ' ,1/'J.o C::"Z'IJU • ·-,_,,_ ,,_,.. ' .Pt! I" 17) -

' . 
\J ' ,hC. - ~,~ 4- l, :'l~c.. OS IC""7I(. -

T 



P"'-Y""~n+ I) 1-t e. / '{ ti. <>f t!t.:;.e.,. ""- ,, ,, r J., e; - l?'S9lf 
_j,a,1 C,Jy 12.ornu I o J), 
·/ ~ ,. .. : rr- . .:; < /_ JJo I- r ~~ ,L ,, ,,,,,. ... -

- /2 A, l 4,. Ir ,<: ,=-n, MA ;,,r.::-r, --- . ·-d-- --- -- - - ., 
,IJ ).Jo ,, P- O()OS.-J evv ... •~ _;J , <;? .,.,. 0'1 ' - , -~ - x' -/. 11" //- o o I I I I ,, JO, FJL Of- I - -
-(-()' ri P- /J Otfl 1, ) /') JIA 1r ,?la - ' '/.-
l - 5 I /_ ¥'- (Y)J,/,.). -, I I. Ov:, I r)?.. ' , - ,: , 

, ' ~-
,.r:; -, (- hr, u 00.98 .r. ,, ,;l;.Q / ~~ , • t')fn ~ ~ - I 0-
t; fl/ - t. I/ - 0034 S" 1F- .,2 ,0 J... ~ (J /I/ ~ J - --

-,. /Ll-l l.o , µ = oo-:i.o,n t:t: :L'--( ' -1,J{'-J 01- J ~ 

I 

I 

I 

' I 
. I 

• • ' 
i 
I 

I 
I 

- I I . 



• 
OFFICIAL RECEIPT 

Wtfl!E ···· · - ·· ...... ... TO CUSTOMER 
CANARY .... ........ - .... , .. CEMETERY 

CITY OF SAN DIEGO, CAUFORNIA 
PRE-NEED PURCH~E 

MOUNT HOPE CEMETSFIY 
(619) 527-3400 

P 00111 

Date: _ _ 'Z,~ -~3' ____ .20 ..Qip 
on Y?GPJ From: _ ~~1....1:~.i..::- .u.;:.....1..,1J1,1..!.-""e::!...7 

]tj_!lh~.t'.Q'..._:..,.::::_· ]Th/~'{)~~~~_J_---,--~==:::;::::=~- - - --::--- 0o11ars (S 8f} -
in po. r t Payment ol _l--'/-.-<..--LI<-=-"'-"-'::':c-:-"l,Q~,f-~ c.l_ G~C_o_.u...'l__,__,_f_. - ----=---
Div \ A Sec __ )..._____ _ ___ Lot __ _,_I_-:;:-__ Grave _ s_ -1.-_,_{.p __ 
Invoice _No. £. -[l[f'f~ 

• Acct. N'o. ______ __ _ 
NOT VALID FOA PURPOSES STATED UNLESS 
STAMPEli> "F'AID' IN THIS SPACE. 

PAiD 
CREDIT 67007 
20% Sa~-Care n104,, g•. 

• 
w.o. ----,----,----
BALANCE DUE'/£ <:./:0 /_p • -

FEB - 6 2006 
~-Need lot 

□Pre-Need Tl\lsl 

0 Money Order ,A , 

□ v,OUN r HOPE CEMETEoy 
Charge /J. _, /. n 

o.efheck )1. (J. 'ISSUED eyf,,µ,u,1//j; <? ~ _ 
AC.212 (li•OSI f(.f}y1 

111.rs !rlfO$'m9fJOtl (8 ·gvai(9bfe i'r.l ~J/'1 ~u V(JOt) ~ .t$st 

Pre-Need $3~ 
Trust 71186 

-

fDTALPAIO $ 8l -



• 
• 

• 

OFFICIAL RECEIPT 
WHITE .................... Tb CUST~ER 
CAHAFIY ....... .., .. ~····-" C'bAETERY. 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00057 
(619) 527-3400 

Date: _---!.a/ hL!l.c!:~~----, 20 Ob 
F~:Jl(Jf!ll.i{O /:), cTanSlly Address: l?Jfl [?Zcq,/ , 
__ ..!:!:!.!2.:fy!J._·:....._--'fe}~~0::...._--4().~n~o/L-O_t1 __ ( __ --___ ...:J _ _____ Dollars ($.,.tE'-"'.i,.,:,W=-- -

in p or/- Paymento1_,_l,_r..,.c_-.,_n.L..>eeA.d=.__ ______ _ _________ _ _ 

Div /;;;_ Sec ___ ~ ____ ~~--- Lot _ _,_/...::d __ Grave __,,;1<-·...:'l'_,,u,"'-- -

lmoice No. tt -/Wi NOT VAUO FOl1 PURPOSES STATED UNLESS. 
STAMPED"P ... 1D"INPAID ' Acct. No. ________ _ 

W.O. ____ __ ,,.,.. __ _ 

BALANCE DUE $ 'f ?f. ti> 
JAN 1 2 20~ 

~ Loi □Money Order MOUNT HOPE CEME ri:Fl 
0 Pre-Need Trust O Charge . 

CREDIT 67007 
20%Sales Caro 771~ 
Pre-Noo(I 63033· 
TflJS1 TT186 

~hack n-.i< ,ssuED ap·~/U.,~l~U~it.:::!::·~O~- --
Ac-212 (11~) 'l::Jfq\(;J;/ TOTAL Pf\10 
TltlSJ/lft:)f'metiM 18 8~ lfl &ffMtaflW ft)rmeft upotl ~.st. 

$ 

'i(' J. . -

xi. -



• 
WHlfE ___ TO CUSTOMER 
CM4AA,'(. C(.~€,"{.~'(. 

,1ux~•"-· •. AU0t~O~ 

CITY Of SAN OIE(';O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

Date: ---'-"'&a=· ""j ..:.l':f-'-----, 20 0~ 

From: bcrnu lo t:, ' ' i r&/'.) x>e,,I Address: --"'P'"'h:l-.YiL..St..,eq-,-rf,=:..:.::<-· "---------------
'Cl.!!1~/,,[..!!~~-~rc1..11.t..l2t--.u~:a:::.1=· =C:0::..__,_1.'.. ___ ,~_· _

1 

_____ Dollars (S ~ -
In 4 = Payment or™-, - >'.Y',.!,f wR C p,lDs,·....0.# / 1 

5 /' ~ ~ O\"i;&lon -. 
Lot I~ Grave ~ <a Row ,.._ Secllon __ ,l:?'-:o-___ Block---''--=-.,.,;_·_ 

rovoice No. E: - 1 .. p,,338 NOf VALID FOR PURPOSES STATED UNtESS 
• STAMPED "l'AIO" IN THIS SOACE. CREDIT 67i:<)7 

20"!• Sates Care ·11"1$4 I Acct. No. _________ _ 

w.o. ----------
BALANCE ouel 5,0-

• Pte·Need Lol l V'al Nee.di I OnAccl 11 

Pre-neoo Trost I I Cash ! I Che.ck I 

,;i~7 
71'14 1"~fqn ii •q,t•(Jj• ilf • •!~11/j:,-,, tc,,~rf ~ ,,i;.vit1t. 

PJ~iD 
DEC 14 2005 

.,OUNT MC?E C~t .. ,ETEflY 
iSSUED BY 't6 ll Q Ri1: 3 C.:, 

a~ .~ttS 100 
ct Lois n,a, 
O"""v' 100 
Clo~ . 77181 
Bt;riaf ICO 
Cor,laine,, 17182 

-dlmgFn 
Rec><dlog & 
Misc. Fees 
P19,~eed 
T,ust 
$~Its, Tai 

TOTAL FAIO 

100 
mi~ 

100 
1U8J 
630,JJ 
n ia& 
50101 
78J90 

',<2) ~ 

to>, >-



OFFICIAL RECEIPT 
Wt1fTE ... --,-·- ·-• 10 CUSTOMER 
CANA.RY· CEMETEAY 
PINK __ ,,.,,,.,,,. ....•... ,.,_,.,_ AU011'0R 

R- 59398 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

__ 1)=ov_._,~o __ .~ _o_~ 

in ...!.~n::_ _ __ Payment ol ---1.!.S::::_....LJ~~~-_1,.:li..:....t_....u...u~.!l.l~~f----...-.,....,.. ___ _ 

"'{-',!C..=1--1-~ ~ I ;l. Loi _ _ __;=-. ___ ____ Grave---..:::..----'=----

lrwofce No. E:: - \j2}$ 
Acct No. _________ _ 

w.o. ---~------
BALANCE DUE 11 { 0 5 3 

NOT VALID FOR PURPOSES STATEO 
STAMPED "l'AID" IN THIS SPACE. 

p 

lOTAl. l>AIO 

nt82- ------11---
100 

17185 ------11---100 
77183 
63033 
771~ 
60101 
71390 

$ 



• 

• 

OFFICIAL RECEIPT 
"!ff'TE . .,. .............. TQ CUST~ER 
CANARY., ....... ............. CEMETE!=IY 

CITY OF-sAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY • 
(619) 521·3400 

59285 

Blk/ f·C-: ~ ,>_/ . 
Div ___ ~~~-~~ Sec ___ ::..;:::.._ __ Row ___ Lot __ ..c.> __ Grave _ 7=---Tl.P--'----

lnvoice No. _t_' _l~~·c:;~· ~9~'.'fi<--_ 
Acel No. ________ _ 

w.o_. _________ _ 

BALANCE DU~ ]3 'f · -

NOT VAi.iD FOR PURPOSES !;TATED UNLESS 
STAMPED -PAJO' It-I THIS SPACE. 

PAiD 
OCT O 7 2005 

Pre-Need Loi~ At Need r On AA:cl 

J MOUNTr HHOOii"l". l" C 1• . .__..... 
Pre-needTrusll Cash r Ched<:,,. ~ 

AC4l
2

(R4w. +o4l 'J._O").. 3 l$SUEDBY_--,1'f1,<->"""'===---

This ~ Is-~ m8'18mebl'lt,lotmete VDOO ~. 

CREOIJ 67001 
20%5ale6Care n184 
-~• · too ol Lots 77184 
Ooenlno' 100 
Closing, 77181 
Burial 100 
Containers 77182 

Handlwlg Fae 
Recording& 
Misc.Foos 
Pl'e-Need 

- "Trust 
1 ~Tax 

too 
mas 

100 
nun 
630:l3 
me6 = 

TOTAL PAID $ 

)';J.. -

~ -



• 
OFFICIAL RECEIPT 

WHITE ...... , ........... TOCLISTOME_A· 
CANA.RV ... , ................ CEMETERY 

CITY OF SAN'DIEGO, CALIFORNIA ... 591 95 
[--l<o5'1 t MOUNT HOPE CiMETERY 

(619) 527-3400 

0a1e: ~,...,'14/_L_,_'t ____ , 20<7 'S° 

- ~ ~ ~ ~...J~~~~--1-- Address: _ _____.!,<rr--~:...._..,1.A:!Le&:£1:..~!!..!o~---------
Oollars ($ 9J. -

In -+=..::,;i,:.. ___ Payment of f&, · ~• J LR.I. 
Div \ d- Sec __ 'JJ _ _ __ ~~--- Lot _ I_G ___ Grave __.,G._. -+i_,lP.,___ 
Invoice No. ~ !(i'f{':6 
Acct. No. ________ _ 

w.o. :::t 
BALANCE OUE..,ci"'--\(,,._,}._.{g.__.-__ _ 

NOT VAl.I0 FOR PURPOSES STATED.UNLESS 
STAMPED -P)\IO"·lr,I THIS $PACE. 

PAiD 
Pre-Need Lo~ Al N'eed I On Acct I I "VJ. SEP~6 n~ 

Pre-need Trust - Cash I Check,\_ MOUN~ o C CEM , 
ISSUEDBY 1;; J:TERY 

AC-212 l~v. • •04) )'"l ff) 
rrus in~lon i'$-.:iv.1~ on~ Jornlilf:~u.Sl. 

CREOlf 670'11 
20¾Sales Care 77184 
80%"Safes 100 
ol.LOIS TT184 
Oi>eoinljl 100 
Closing 771S1 
Bufia.l 100 
Containers 17182 

HandJing Feo 
Aeoording& 
Misc. Fees 
Pre-Need 
Trus! 
SalesTo, 

100 
n1ss 

100 
TT183 
83033 
m86 
60101 
78390. 

TOTAL PAID S 

'fl~ -

~).. -



e 

OFFICIAL RECEIPT 
WHITE ....... - ... TO CUSTOMER 
CA.HARV .. ................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA . . . 
MOUNT HOPE CEMETERY 

(619) 527-3400 

59068 

From· 1\o;,,~L., {) , 01tnS.'<:f Address: 
Date: --- ~ ... J ,..,./1 ___ , 2().s:_ 

on rt c.,o.-J 
Dollars ($ 8 /A . 00 f!@ ,}u)o p,-.,4, ~ '-

In Petr!: Paym8(lt of _........:.f'.L(.._f_•....cn...;c.::.4'=._.l.:P .... 1::_..4.._.c""LQ\+1'~ =--±:------------
1 J.__ Blk/ ;:.._(p 

Div _ __ __,...,el-::'----- Sec _ _____ _ Row ___ Lot _ _..,/<.,__ __ Grave--~"'-~-

Invoice No. E • I~ '5 ~ 
Acct. No, _ _______ _ 

w.o, ----------
BALANCE DUEJ Bj8,0D 

Pro-Need lot f- At Need 

Pre-need Trust cash 

OnAcct n 

Ch&ek l'/<. 

NOT VALID FOR PUAP0SE~11° M'Rs 
STAMPED "PAID' 1N THIS _s,...,-M I lJ 

AUG 1 f 2005 

CREDIT 67007 
20% Saics C8/c n 1e4 

-- 100 otLots n10• 
0-gl 100 
e-.g n 1a1 
Buriat ·100 
Cootaklef& T1J82. 

100 

MOUNT liOPE CEME 'c$,'1:i.f mas 
100 

7718!l 
63033 
n186 
6()101 
78390 

Pr'S-N&ect 
TMt 
Sales Tax 

TOTA1.PAID s· 

Ir$ r.fi) 

~ .. OD 



OFFICIAL RECEIPT 
WHll"E ...... . .... TO cµSTOMER 
CANARY .---CEMETEAV 

• 

, 

CITY OF SAN DIEGO, CALIFORNIA 

' MOUNT HOPE CEMETERY 
\61i)Si1~ 

59360 
~ I '6sc,<3 

v ..... 

TOTAL PAID $ 
\j('_:: 

---

-



I 

I 

OFFICIAL RECEIPT 
WHrre .................. TO CUSTOMER 
CANARY ··········-·········· CEMETEAV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58 95 0 

l.v - tc.t. ' ,,-Date: _ _ ______ , 20 QS. 

___ :c...:.:..><.l',-j<-----~~ ~ess: -------------- ~------

__:!::.!J2!i1\'f/__:J_~~------:,,,,._::::::====:=:;::=::;:=::~---- Dollars($ 0 Z-
in mt- Payment Of--1.--J-C..,,(_.-=---_,flc..::.e=-::-<-""C,'-~ ----=lo=-:h.:.2-4-'--~-----------
Div · l'L Sec __ .,.'l-'------ ~~--- Lot __ l S-__ Grave _ _,,5""_ .,.,.--'/,,..n,_• _ 
Invoice No. 6 - lij 696 
Acct, No. - - - ------

w.o. - - ---,-,---,,,,..,~,,---::c--
BALANCE DUE di /t5lo2. _..-

NOT VAUO FOfl PURPOSES STATED lJNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
JUN 1 3 200'j 

Pre-NeedlotY,,.AtNeed I OnAcctL I MOUNT ~ HOPE C METER 
Pre-need Trust Cash _j Chee~ ?-r. 

ISSUED BY •:\,..t----"'...._i-'l,=a---
~212 c.,.. 4-04) n f ,/,,, 
Ttua•irifotm6tion it" ffil~ in ~ :lr>mMts~i,,,,t. 

CREDIT 67007 
~ Sale$ Car~ 17184 

~~ 77m re::' 77181 
Burll' 100 
CQfllainffl, 77182 

100 
77185 

100 
77183 
<!3033 
7.7188 
60101· 
78390 

TOTAL PAID $ 

M7/ ,.--

82 -



, 

, 

OFFICIAL RECEIPT 
WHITT ······- ........... TO CUSTOMER 
CANA.AV ··- ............... ,. CEMETERY 

CITY OF SAN DIEGO, °lAUFORNIA 58808 
MQUNT HOPE CEMETERY 

(619) 527-3400 

Date: ____ S--+/_t; __ , 20 .Q:{' 
°"" rc..uo....d From: B • t h.ffi\J!{ 

__ E:_l_iP~t+~'!'--,___,L~vJ_O __________ ~----- Dollars ($9 2-
ln ?().rt- . Paym_ent ot _ _.P'--'c'-q__=----"''--=e.'-'<=-Jc..,,,,...cc~-"-'-:A-____________ _ 
oJ I")_ Sec_=(/ _____ ~~--- Lot_~ls_· __ Grave _5~-t--_lP __ _ 

Invoice No. E. - l419:J6 
Acct. No. ________ _ 

w.o. ----,,,----,----
11144, 00 BALANCE DUE 

Pre•Need ~ At Need I I On Acct'! I 

Pre-~eed Trust I I Cash I I Check~ 

•c-212 (Rev •-o.<> ')Jo l-1 
This'~ U avaHibl& in altometivo fofmett IJJ)(Nt ~st 

NOT VALID FOR PURPOSES STl',TeD IJNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
MAYO 4 2005 

MOUNT HOPE CEMETERY 
ISSUEOBV _ _ 'i)+t~~---+'""-~ 

CREOIT 67007 
20% Salo, Core 77184 
80% Sales 100 

~~ 77;~ 
C10o;,,g 77181 
eu,lal 100 
Coo4ainef> n182 

TOTALPAJO 

100 
77185 

100 
n,aa 
e3033 
77186 
60101 
78390 

$ 

'6? ---

"17 -



• 

OFFICfAL RECEIPT 
WHITE ..... -..... .... ., TO CUSTOMER 
CANAAY .. ,,_,, ............. CSMETERV 

CITY Of' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

587 21 

Date:.,,_, - -<.¼~#=--------. 20 fJJ 
·,-.-----',----+------- Address: _ ___,R1,.~· ... · '-ll,= (..,.1,0,ef=,...._ _______ .....,,. _ __ _ 

1..C:::".ff-~-::-c'---',1:~- _,,_...::....,,.:-.------------,--::--------- Dol1ars ($ , 3.2 -
, l)P-J{ lt2l , 

Div Ir)= Sec ---="'c...7
_ j ___ ~ - - - Lot~ /.__S'---- Grave _,5';.._-t-...... "----

1 ~,,i,--r:ti Invoice No. 

Acct. No. ________ _ 
~!:ib°PAWlED UNLESS 

w.o. ---- - =~- - -
BALANCE DUE$ riu. - APR 052005 

Pre-Need~ At Need On Acct 7 OUNT HOPE CEMETERY 
Pre-.-d Trust J cash I ·check I . ~~ 

I II,... I ISSUED BY-~-~ 
AC~212 (flev.4-04) - LV -1,~~=-,-1-- - --
TtNsll!lbmtarion .iS f vd.tbW in da!'NM /ol'rf»t, upon /VQl,'l!l#t, 

C.AEDO' 67007 
20l, Saleo C.,• 7:7184 

-- 100 of Loot m .8.4 
Opening/ 100 
Closing 77181 
ll<lllll 100 
Containers, n182 

Hafl\llr,oFtt 
Recordi & 
Misc. ~ 
Pre-Need 
Trust 
saJes,Ta.x 

,w 
mes 

100 
n,33 
89033 
n 1ss 
60101 
7ll300 

TOTAi.AA!□ S 

';(? -

'6' 2. -



I 

' 

OFFICIAL RECEIPT 
WHl'TE ..... . ...... it) CUSTOMER 
CANAAY .. . ... ..... ,_ .. CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA fl BS '1 'B 
MOUNT HOPE CEMETERY .. 

58599 
(619) 527-3400 

Date: ___ ~3 ... j,.._i' ___ ,20 ~ 
From: ~~ JS)·~ Address: -~D~Yt__.,fJ.---'~=-'""J'------------

.,,,/;,'--'1ab-"l'-'~.u.+~.lcwo=-....__,,0.1..nd--'--_cP ______ '> ____ ____ __ Dollars ($~~~J~·=---
in ;~ Paymentof---,4M~~-~ru.,.t_=~J~W=-=,-,--~- -----• _ _________ _ 
Div 1 '- Sec_• _J., _____ ~ Lot I :Z: Grave _,~t _& __ _ 
Invoice No. E- • I g ~ 'il NOT VALID FOO PVR 

STAMPED 0 PAID' IN 
Aect. No. ________ _ 

LESS 

w.o. ----------
BALANCE DUE 11 f1,3Q8 -

MAR - 8 2005 

MOUNT HOPE CEMETE 
Pre-Need Lot j)( At Need I On Acct I 

Pre-need Trust Cash 
Chectc}( ISSUEDBV v~ 

AC-112 (Ile-,. ◄-04) 13 (i&' -="""-.c='------
T11if ~H'i)~ '-~.,. ,.,, ~"'9 ~ IJP(lfl ~~--

CREDIT 67007 
20% 5aleS care 7718' 
80%Salel 100 
·of lots 77:18' 
()ptrw'O' 100 
()looiog me, 
Burial 100 

Ct.Mrs 77182 
100 llngFee mes 

R6oordng & 100 
Mt$C. fteS- 77183 
Pre-Need 63033 
Trust 77186 
Sale:S Tax 80101 

78390 

TOTAL PAID .S 

5(3, -

~ -



• 

• 

OFFICIAL RECEIPT 
W!-tlTE ,. ""',. "'" TOC~STOMEA 

CITVOF SAN·DIEGQ,CALIFORNIA G l~S Cf~ . 
MOUNT HOPE CEMETERY 5 8 4 4 6 CA~ ,.,., . ., .. ,.,. ,.,., CEt.teTERV 

(819) 527--3400 

0ate: l( 1b . , 20 3 
on Cec.o<rl yz. .oo 

:\lW= Payment,of--1..LS~ ___.!.~~~--"'U)~1!..~S~ _ _::.{ _)..L...:.""""~~----- - 
Sec __ ?,::_. ___ _ 

Invoice No. e -I lo ¥f6 
Acct. No.---------

w.o. - ----------
BALANCE oue g , 3'-f V. ro 

Pre-Need Lotjt! Al Need I 

Pre-need Trusl, I Cash I I 

OnAcct r 

Cnec~ 

raJ~ 

f,IQT VALIO FOO PU~POS 
STAMPED "PAID' IN THIS 1o. 

JAN 2 ~ 2005 

MOUNT HOPE CEMET 

ISSUEOBY 

_ _,J,,.6'---_ Grave.__,S""-'-~--"{."--_ 

CREDIT 61007 
20%SalssCaie 771&4 
80'¼ sa1es 1 oo 
OC l ots n,s, 
OpeniOQ,1 I QO 
Glosing n1e 1 
8"oa1 100 
Containers 77182 

R~- g F.. ni~ 
Recording & 100 
Mis'c. Fees 77~83 

"' .. - 63033· Tt1.1st 771$6 
~es Tix 60101 

78390 

TOTAl PAID $ 

'l.;J. Fl() 

fl~ . oi) 



-

OFFICIAL RECEIPT 
WHfTE ,,., ........... ,,. TOCUSTOMEA 
CANAAV ,._,., ...... , ..... Ca.tel£R'f 

CITY OF:SAN DIEGO. CALIFOIINIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

in - --J.':..><>u......a.. _ _ 

Dill jct- SeG - --~~-- _ __ Lot _ _._l _,$,-<__ Grave-

Invoice No. (;;- I &'$9 8' -oo- --T-VA_u_c_FOO __ PU_R_P_o_se_s_s_rA_T_ec- --uN_LE_SS __ 

STAMPED"PAIPlTD AQc.t ('lo. _ _______ _ 

w.o, --- - -------
BALANCE OUE~/+"'-/~7~;).~_- __ 

J 

Pre-Need Lol">j.__ At Need On Acct 

JAN -6 2005 

MOUNT HOPE CEMETERY 

[:REOIT 67007 
20% Sales Care 77184 
80% Sales. 100 
of Lots 77184 
Ooenlf'9' 1 oq 
Closing n1s1 
Burial 100 
Con!alnel'S 77182 

Handing Fee 
Reco'rdirq a 
Misc.FeH 
~ Need 
Trust 
S3JesTax 

100 
7718& 

100 
77183 
·630:!3 
77186 
60101 
78390 

JOTAL~AIO $ 

58 395 

<;1.~ -

{?)- -



• ,. ·, 

-

OFACIAL RECEIPT 
WHITE .................. , TO CUSTOMER 
CANARY ~ ..•..................• CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58301 

f) . Date: i>Re, ~- . 20 Iii 
From:Ktup.ulo!)a114ll7f= Addrass: e5Y5: 0DWP~ RcL C,\/. f'A. q,q,,;-

01 Mt..tu 71-b l ,n ~ Dollars($ Bi> q"t) 

oaJ Payment of ()Ill need Zit !!I 
Div 

,,.. ~ I Blk/ 
J ~ Sec :;; Row ___ Lot _ _,,/_S..J-- Grave 

Invoice No. 6 - I %69 K 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE _J,,_/ ...... 6n.._<.J....__tr0 _ _ 

NOT VALID FOR PURPOSES SfATED UNLESS 
STAMPED "PAID"'!~ THIS SPACE. 

PAID 
DEC- 8 200't 

Pre-NeedLof1!-._AtNeed lJ OnAcctL MOUNT HOPE CEMETERY 
Pre•needTr.ust.t I Cash l l Check~ ~---- \/ A/ 

l r,~CI ISSUEOBYJLI•(LO~~ 

--- r~O TbJs 1rifofmerlon t.S ~\IWMbltt NI affe~ lormi>t$ ll(JOl't 11H11"1rt 

PREOIT ·67007 
~20% Sales Care 77184 
90%-Salee. 100 
of Lots 77184 
Ope,,ing/ 100 
CloY'lg 77181 . 
BUtial 100 
Containers 71182 

Handllng,_Fee 
ReOOfding& 
Misc. Fees ., ....... 
T""' 
SalesTa.11 

ioTALPAJO 

100 
mBS 

100 
'771i:13 
63033 
"186 
60'10.1 
76390 

$ 

~J.: -

$r;i_ -



• 

OFFICIAL RECEJPT 
WHflE --- TO CUSTOMER 
C.AHARY ............ CfMEf.ERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58220 

j) 
Date: vlJtrV- q ,2o_Q!/ 

From:-&rnulo. ~Address: c:264€: '1)Db/J. fatl!(m Rd (], v, CA ,4,/41~ 

&4~-MO ~ Dollars($ 8 ~ - ) 
in p0.11 J!l- Payment ot---11f,V"'-"'.._-_,Q_,_.R,...,Q""''f/"---'L""'~=----<--------------
Dlv I?, Sec d ~~--- Lot _ _,_J_,,S..__ Grave __,,5"'_8,.___,0,"'--
lnvoice No. -~'-~-~/~g~5-q~8:~-
Acct. No. ________ _ 

w.o. ---- -------
BALANCE DUE__,?...,¼."'-=3c..,'7""' ''---tr,-~-

Pre-Need LotO'.L At Need I I On Acct I 

Pre-need Trust 11 

NOT VAl.10 FOR PURPOSES ST/\TEO UNLESS 
STAMPED ·PAID" IN THIS SPACE. 

PAID 
CREDIT 67007 
20% Sales care. 77184 
80¾ Sales 100 
ol LOts 77164 
Openirlg' 100 
C::losing 77181 
BUl'ial 100 
Containers· TT182 

Handling FeG 
Reooo!lng& 
Misc. Fees 
Pn,,Need 
TMI 
Saie$Ta>t 

TDTALPAID 

100 
mes ·,oo 
77183 
63033 
n105. 
60101 
78390 

s 

~;). -

8;). -



-
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ......... ·······- TOCUS"TOME'R 
CAHAAV· ~··· ... , CE~£TE'RY' MOUNT HOPE CEMETERY 5 8 1 4 9 

From~&M~ 

(619} 527-3400 fl/:__ 

...... ;,,fflS --&'fli. P:!;_£1 
Mi I!. J[_,l,fl!S 

--~-----,,...------.......:------------ ---- Dollars($ 8a ' J 

W.O. _________ _ 

BALANCEDUE []/( - OCT 1 9 200'! 

HOPE CE\IIIETER'I 

"'""'"'" '""'" °"""' 4 \1 Pre-rreedTrust l I Casll l I Cneck,ll'f' _ 40 
f [,... ISSUED SY (;kl,ci · --~ ~~ . 

Trli$ f"10mN!rlM lS s~ N), a(remaM kxrtr.1$ ~!PM re~$( 

CREDIT --= --ott.ou 
°"""'"g/ Clo&ing 
81,11ial 
Containers 

Hsndlii9Fee 
A&oonling.~ . 
Misc, Fees 
PiH!eed 
T""' 
,SaiC$Tax 

TOTAL PAID 

67007 
71!184 

100 
77184 

100 n,e, 
100 

TT182 
100 

7tl85 
100 

771$$ 
-63033 
77186 
60101 
78390· 

$ 

Xd--

'(;0-

:-i· ) 

-
IC.:U 



OFFICIAL RECEIPT CITY OF SAN DIEGO., CALIFORNIA 

...µ~~~:_ __ Paymentof _JS::.'.'.!J!;...=L~~L...!::~e::C:'...1 ______________ _ 

Dlv __ J_~------ Sec __ __,,~ - - - ____ Lot_~/~)~-- Graves~ 

lnvo.oe No. E · j ~fqa' 
ACCL No, ____ ____ _ 

w.o. --- ~--,;-=--,-:--
BALANCE DlJE ii I sco. ()D 

NOT VALID FOR PURPOSES STATED UNLESS 
ST..,.PED "PAID" IN THIS SPACE. 

PAID 
SEP \ 5 zoo,. HalldllhgFoe 

R<,;oroilg& 
Misc.foe< 
Pm-Need 
Trusl 
~ lesTax 



OFFICIAL RECEIPT CITY OF SAN DIEQO, CALIFORNIA 
·WHrtE ................. _ TO CUSTOMER 
CANARY .. ... .. ... CEMETERY MOUNT HOPE CEMETERY 

57843 
PINK - - . AUDITOR ..A cs1e1s21-3400 .,,.,/ 

.. ,t:J • Pt" ~~ a-!' " !!fc_, 

1 

, 

From:n,w,u.k~ Address: ,9646 Ll-ctll=· C\) q, q,s 
Af- ~ D<>llar.;($ 8a .a) ) 

• {) . Payment of , l)J...e - . ~ 
Id- Sec o? r ~~--- Lot J.S Grave s ? & 

lnvoloeNo. {!. / 8S°lg 

In 

Div 

Acet. No. ________ _ 

w.o. ---------=----
BALANCE DUE.~LX:~%a~~· c.=O~_ 

NOT VALID FOp~ftTeD U~LESS 
STAMPED "PAI Jilllt:t· 

JUL28~ 

MOUNT HOPE CEMETE.RY 
Pre-Need L,9 At Need I On Aoctl I J). 

Pre-needTrust l I Cash l I Chee✓ ~ \ \ {' (\ 
1 .J J A 1ssueo av-'-·----~-· __ · "'---'-

AC-z12<Aev· 4-04> ~ 
11,if ~ioti ;$ 11•~ in a111::m11IMI (orm,q: ~ l'PCitl6'St. 

CREDIT 67007 
201' S.00. Ce.re 77184 
90% Saies 100 
or Lo1s n194 
9P"'lng./ 1, 00 
CIOWlg ma, 
Burial 100 
Containers n1B2 

~andltt'g Fee n~gg 
R_..ilng & 100 
Misc. Faes 771$3 
~- 63033 
TR.1$1 TT-1fl6· 
SatesTa• 60101 

78390 

TOTA~PAI0 $ 

'88 :r .J 

"&a- CD 

., 



• 

• 

OFFICIAL RECEIPT 
WMITE .,,..,.,.,, .. ,, .. .., TO C-OSTOMER 
C./UIAAV "' ..... '"" "'" c·eueTeRv 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00390 

(619) 527·3400 / d 
Date: _ .........,J!.!.)l~\(1------1_:J..1...__ , 20.~ 

-ffj, oo 
Dollars ($._ L..>I::....:... __ _ 

in _______ Paym11ntol _ _ __________________ _______ _ 

Div __ _,/ud,..,,·,__ ___ Sec _--1d...::·\... _ _ _ ~I~ ___ Lot ---'/......_J'--- Grave ----'"""?-~_.0=--

D Pee-Need Lot 

0 Pre-Need Trust 

AC-212 ~11-0$) 

t1tOUNi 1;•,:- -
□Money Order a 
□charge qD · · 
fl6C5hect< J..fc ,ssueo~J~. 

Thi$ •'r'IIMl~tk>o >9 alf8.i.lao.ie, Jn MtemtJOw: ICNrnars upo,,> 11:1qJest. 

-· ,,_ ... 

TOTAlPAJO s 



• 
• 

' 

• 

OFFICIAL RECEIPT 
WHITE .............. ..... TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00345 
CANA.RY ........... ··········- CEME're.R¥ 

(619) 527-3400 
Date: ___ (o ____ -_1_::t~---· 2<fJ Cp 

From: • ~l'))\J'v/ Addre,ss: _ .;:;O..;.l).,__ ... n.;:o~ .... 'f ...... aa.lc:c.· "-------=----

_J.7:.Cl~Ge.!litL' ..:3"'1~_:-:...Jiv.J~~OL__...,.,.. __ __:<::===;::::---:::::..-_;--_-_-~~·~---- D.ollars ($ _~ - ~- ---

In J?,\r-i- Paymentof_..;.w--=~- -...,n_.e_,_eil_·· __._lot.c..,__· -------:-----:----
' ".\ Ell\\/ 16 / ,1 Div I <t,, Se~ ___ ..,.. _____ Row _ _ _ Lot _ ____ Grave -""::,_-I_=.>- __ 

Invoice No. t. - l ~ S 9~ 
Acct. No. ________ _ 

w.o. ----~----
BALANCE DUE __.§.,___JD~--- -

i:i;:',e-Need Loi 

tJ Pte-Need Trust 

0 Money Order 

0 Chaf'Qjl 

r;v:h~k <'l./,,. ~ 
AC•Zl,2 (11-05) ~ . (J.V I 
1hi:t in!ixmaOOr, .is -i,VdA,b.le NI a/rf!r1Mtivc ltNm!itt vpon ,eqwst. 

NQT VALID ~OA PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. . 

PAii; 
JUN 14 2006 

MOUNT HOPF, r,;:-•,: 

eo~ ~=---''-------

CAE0rT 67007 
ro,o Sa1es care n1B4 
Pi'&-Need 63033 
Trust 77196 

TOTALPAfO s 

'x,;..; 

I 

'i5 .a 



• 

• 

OFFICIAL RECEIPT 
WHl'lc ......... ,,_,,.,., TO:ct!Slo,-'€R· 
CA.kAR\' .................. , ., C!:M6:rERV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETl:RY 
P 00285 

(619) 527-3400 
Date: ___ ~~,_/1_,_/ ___ , 20 (Xp 

From~Jomy,10 0. ,)4l1S~. Address: oo re.eord 
c.-1 ~ -71--/0 PnJ/) 00 Dollars($ 8-Z--
fn P,.r:t Payment ot__,P'--'r'-'l'..~--Y)!....!....>e'-~=-·.,,dL.......:!lo:C.::....,fC..:, _______________ _ 

1 "'\ BIi<! • ( 
Div I ,k Sec-- --'~--- Row ___ LoJ LS:: Grave 5 ( J' 

lnvoiceNo. e,- l'li\590 
Acct. No. ____ _ _ __ _ 

w.o. ----------
BALANCE DUE 11 l<oO,-

NOT VALID FQ_R PURPOSES STATED UNLESS 
Si ANl~D "'PA.ltr 'IN "f'Hl$ S.'PA.CE., 

~ .. Jl J~iLJ 
MAY I U 2006 

~e-Needlot 

0 Pre-Need Trust 

0 Money Order 
□charge MOUNT HO Ct ,EMETERV 
CY6heck isci ISSUED BY - P-~ -C ... 

AC·212 (11-05) 

C1'1e00 ~7WI' 
~ S$.s Care TT184 
l'<e-Nood -6= 
TruS1 77186 

TOTALPAI_D 

~, -
. 

B!J -



• 
• 

• 

OFFICIAL RECEIPT 
WHITE .................. TO CUSTOMEff 
CANA.RV .. -·· ............. _, CE°METEAY 

CITY OF SAN DtEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00212 
... .,.. 

(619) 527-3400 
Date: ____ tJ_-~4~---• 20 ® 

From: 'll.omv..10 D, cuns ~) Address: -----------------

----~----- --..--- - --------------- Dollars($ '8::z-
in _ .... ~~vf ____ Paymentof¼ -ne..¢1 

1-, .-, Blk/ 1.:-- 5 '"-/ 
Div r- Sec ___ _.._ ____ Row ____ Lot_~~L~-- Grave _....:~__,!,,2""---

lnvolce No. f -/ ~ '1~ 
Acct. No. ________ _ 

w.o. - - - - ~------
BALANCE DUE j;, ;;) <.fc). • -

UJ?re,Need Lot 

D Pre•Need Trust 

AC·212 (11-06) 

D Money Order 

0Cha,ge 

f2check :i,, 
7N$ .WOfrilen·M i8 ava.'abl$ kl 6/feml:it/118 f¢fm~ UP<Jl'I ffX?W$·,. 

NOT VALID FOR PURPOSESS,TATED UNLESS. 

STAMPED 'PAID" 11'1 ™'F~E. 
APR O 4 2G~3 

SUEOBY ~ 

CREDIT 67007 
~ '$ale& Care 771.&4 
Pre·Nffd 63033 
TruS1 77186 

TOTAL PAID $ 

rw -

"5'; -



• 
• 

• 

OFFICIAL RECEIPT 
WHITE .................... TO CVST<l",IEA 
CANARY - ·· .. ···-···"" .. "' CEMETERY 

Acct. No. ________ _ 

w.o. ------- - - -
BALANCE DU.E ~ '(/3 z_ 

C 

cii?re-Nee,flot 

0 Pre<Need TllJSl 

AC-212 (11•05) 

D Money Ord.er 

□Charge 

llilleck 7-3 

-- p~\O 
\,\t,.R - , 200o 

t',AOUt-ff r\OF£- c_., .. 
ISSUED BY {);J~ 

J 

CREDIT 67007, 
20% Sales. care n 184 
,,..._ 63033 
TNS1 77.186 

TOTAi.PAiD s 

'x' -

~-= -



.. MT. ::>PE ':EMETEfiY ,. .f --INTERM;"SNT ORDER 
City ol San Di1>go 

Date _7_/_1_4_/_2_00_4 __ _ 

You are hereby-su1hOliz«I and instrueted, .su~·• to your· rules and regutatl9ns, to irite-r the remainS' 

AIITBOIIY V. TRIMBLE 01 

in a - --=L:;;DlER~:;;,:.==~--- - Funetal, data, t1ma ·- --~- ------T1,.~a11•it1~,.._ ~ 

Ghurch, Cha?.el. Gt'aveside Morwary. 

All Fune·raJ cars must arrive before 3:00 p.m. of regular wotk day or an e:irtra c;:harge of$ ___ _ 

will be applied a!ld billed kl undersigned. -----~o 
12 2 ('I c230 . 12 

D'M$\o~ _ ___ Soct\on ,, ll\'l!/!lo,.......=-..\ ___ ~ -' " Go\ ___ _ 

Grave •"""'1 & Care fund •...... :'1'"fl~: .. l) ...... 'l)': •. ll'.n"~ .. J,,I. ···;{iP .. ·· 985 .00 

0Ve1:lm811.afi!A(TI\'&I F~ .... \,u .. ifu~.~:.:J; .. l(.\i .... ©, · ······· 
OpeningtCloSing & SellJp ......... ~ ;-'1!-F······\ o::~··I.': .... cpl!......... ... . ....... 413.00 

euriaf Container..... . .. ........... ~ ... ~.:.af.···· ...... :,..) ........................... .... !:::: 
Handling Fees ... , ......•..••• , ..... ,,,,,.,, ................... \ ... i('°"':'\ ·:\ . .:7·····························•······ --=--=-=-=-='-
Flower vases.- Malk.er setting lee ··········'.\_.····\ ··~-··j ·············· ................... , .............. . 
ReCO<dlngifilir,wTransfer Fees ...................... ,-} ....................... , ................................ .. 50.00 

16.20 Sales tax&S ............................................... , ............................... ., ................................. . 
Mt Hope Ceuietety ·must receive payment in full 1 833 20 
46 hours P.t"ibr to service date and ti~•) Duo.................... • • 

x ~ f'1t)/'Ytz~P,aid receipt number ____ _ ___ --,---

Bala.nee due ____ _ 

I t-ereby certify I am flie•.-,,-~-~~~~----~ of the above namer;! deoec:tent 
and thi&-i-j•ou, ~uthority ·10 mal!Ce disposition ct remains as abOve Indicated. I certify and represent 
tllat I ha>'8 the right kl make this authorization and I agree to hold Mt. Hop& Cemete,y harmless 1rom 
al'ly lrabilily on account at s~ld authorization and inlarmant. 

I har:eby 24lthoriz8 the i:ntermenl in 1011 
M!d under deed, 

1859 9 
-\mQ\!Ce"#. _________ _ 

Acct.-------------
( 

Woll< Order • 

1'=1~1041,3·04) This "tnlo,mstior, is availa.bls in alternative formats upon rr,qtHN11. 
o,.,,,~MJ ... .._w."""9f 



f-1<aS°i9 
THE C ITY OF SAN DJEGP 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: 1 - I 1..-f - 0 4 
To: L, r-.ol~fbn,o, z 

,M,t,ms of-c:.tr4 Telephone#: _________ _ 

Fax# . ~r) {gfs~, (p'S::)_ / 

Subject: Tnfoonation to he fil)ed ia hv 
Mortuary 

Telephone#: (619) 527-3400 

Fax#: (619) 527:3403 

Pages (including this cover sheet): 

l\-1t. Hope Cemetery Burial Fee Payable by l\'.'iortuary 

Date and time faxed to Mortuary: 

Burial fee amount due: 

Burial service fee for-: 

Due date of burial fee to Mt Hope Cemetery: 

Prepared by: 

Signature: 

J\,lortuary Appro,:al (print name): 

Signature: 

Date faxed back to J\'lt. Hope Cemetery: 

Comments: 

Mt. Hope Ceme.tery 
. ~. ' · ... ' :_: :· ·· . .. J~:· ,';·.'·~ ... ,; .. ,., ... .. ·· · : . ... .. 

• 

• 

• 



• 

J 
-✓ • 

• 

• 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

You are he"t'eby autt.oriJ:ed and il)Struc1ad, subJe91to ~cu, rule~,ulations, tQ. inter the r~mains 

ol ..../.QIL ftlvL.L l.;. _ .l,f7\12,7 . -t<t01-f / 
io a Lt.ruA. 7)~ Funeral. te, tlm-e _ _ _ _ _ _ _ _ __ _ 

~ QI &6' ... CO,.litlet 

Church. Chapel. Gravesld<> _ _ _______ _ _ _ _ _ _ _ __ Mortuary. 

AH Fun&ral eats must ·a:mve before.a:oo p.m. of regular wo~ day'or an extra charge of$ ___ _ 

,.;11 bo appr,ed and blllod to·under,;lgned. ___ _________ _ _ _ _ _ _ 

Division _ _ /_! __ Section _ _ _ _ 8I1</Row ____ Loi (pZ.,. Grav• ~~- - - -

Gravo space & Ca11> Fund .......................................... ................................................. 95B6 Do -OVortime/l.ata Arrival Fees .................................. " ················································· ...... ___ _ 

Qpening/Closlng & Setup .. ... ............... n.~\·D .... ............................... . lJ, a. (Ki 
Bunal Contaloe1 , .................................. £:' ......................................................... "········ 2,D • ()0 

l /.p{J.OD '°Handling F&es.............. ·.··"········"·· ·t·5• .. - ·.......................... .. . ., .. .. 
Fkrwer vases·- Marker setting fee ..... ,,,,,,,., ........................................ ~ .......... ,, .. , ......... - ==---,.--
RecordincvFiHng/TransterFM()OMl'.tlOP£·CEM£.fff'........................... .50.(X) 
SJ,.les taxes ................................ , ................................................. ., .. ., ... ·........................ / 6 -21) 

. ~t~ . ~ ,_ .... ~/ 
Paid 11>celpt number l d ~ 

SaJance due 

I hereby certify I am th•--~-== === ==-~-~ of the abovo named decodont 
- this··is your aull\Ority to ma>w disposition of. remains as above ll>dlcated. I cenity and 11>preserit 
that I haye the tight to make thl• aumO<lzirilon and I agroe 19 hold Mt. Ho1111 Cemetery harmlos$ lrom 
any liabifity on .acoount of said autllOrizafi:on and Interment ,) "-. 

J f\areby &ith0ri:Z8 Che interment in lot I .. ...,, (l!tc!'="'-'1--~ ~ l~ 
hold under-. ~~~: , g,O 
~ ,,!----,7r. 1 ' A. ~:b 

c.,,. . ' ~-=-- "'""" 
~~ {bl 
WorkOr(ler#" E 1 8 6 Q Q 

Inv.Dice # _______ ____ _ 

Acct., _ __________ _ 

fhi8 ihformstion is available in altemstive fotma~ upon f6qutJSI. 
QP,w,,J.,. ~ ~ · 





• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City o.f San Diego 

ulations, to inter the cemainS 

~~l> 

_ _ _____ __ Mortuary, 

All Fu.naral cars must anlva before 3:00 p.m. •Of•regular work day or an extra ~ha•g• of•$ ___ _ 

• ,will be app!led· and billed to uncie,slgned. 

Division _,.:.l_;_I __ Section _ ___ Blk/Row _ ___ lot foZ., Grave_~.:..----

Grilv.• •pace & ca,a Fund .................................................... ...................................... 9~5.QO -

• 
ill(P 
Work Ord~r# .,,,E.__1_8_6_Q_tJ_ 

Invoice# ____ _ _____ _ 

A~ct.# _ _________ _ 

A"EA-104 (3 "°'1 Thfs in'formaHon i$ available in alternative formals upon requsst 
O /'n·,. .. c~,, . ..._"'""""" .... 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale 7/ \(p { tJ.} 
You are hereby a~horit-.d and lf!stN~ect, sub;ect to ~r rules and '.!!Q~tions. to 

of · · rK 'v'Vl8 
ina L.t ne ( 

_ ~a. l'yPf-Oltlul\elC41!1 ... 
~••f)el, G(aY$Slde _ ______ __ _ 

Alf Funeral cars must arrive before·3:00 p.m. of regular wo,k day or 

will be appl;ed.ond .billed to undersigned. 

Di~islon \ \ Sedlon '?--, 811</R<iw ~~~~. Loi 9 l Giav•--~~-~· _ _ 

Grave Gp;I,:$ & Ca.re Fund ........................ E.:: ... 'J.c:i.~ .. 9.... ........... ..~ 
O\lertlme/Lata Arrival Fees , ........ ............................... , .. 

,, 
Ope,,ing/Closing & Setup .. ................ ............ ............... ............. .................................. _ _ _ _ 

8µrlat C-ontalner , .. ,,,, ...................................... ... , ...... 1.'. . . ........ ,,, ........................... ,,, ..... _ _ __ _ 

Handling F88$ ..................................................... A.' .............. .. ······················· ------
F~er vases- Marker ~·ening f&a ................... ..... ............... .................. ,, ................. ,,,., -===--

ll 
Recolding/Fi~ng/Transfer Fe .... , ... ..... ............ ............................................................ ___ _ _ 

Sales taxes : ...... : ............................ .............. ,, ...... x ................................................... ··. _____ _ 

Toial Dve ... ................ -===== 
Poid •eoeipt ~'f!l~•r f'-fb~ 

'3/1/"6 J ~- '3 Balan¢&dve e 
I hereby cenify I am the . of t_h& above named d8oedent 
and lhls Is your. ai,thortty to make disposttion of remains as above lndica19d. I ee"ily and rep,esent 
Iha! I have !tie right to make this aul~orization and I agree to hold Mt. H<>oe ~mete,y harmless from 
any liabilityO(l .aocount of said authorf2a1lon and lnletmeM. 

I hereby aiJthc;ittze lhe k'tt&m'lent in lot I 
hold vnder d8Jld. ---· ..,,,., ... 
{e,_ v.\ e.t\-<-

°'' ,., .... 
........... 
lnvoi(:f},#-

W01kOrder #· E 18 6 Q 1 Aa:L # 

This lntorrnatkm is available in altBmstivs·formats upon ·r~uest. 
o,...r .. ,..,., .. ~..,;._ 



• • 
MT HOPE CEMETERY c. 1 g bo 

1 

GRAVE BLIND CHECK FORM 

Write in the name of t_he deceased for which the grave is for in the 
block marked with "X". Place the name's. lot# and grave # of all 
eJ.(isting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: _J.l..:!Ul.~D:;QL Date: 7--jj. 
Interment space for: ',.\Q,,n\ e O o..'(K. 
Interment Date:1 \ lq joy Time: q :co cbu. vq-, 
Div:__il__ Sect: 2. Blk/Ro'1: _ _ Lot: 9 I Gr: ~ 

Grave Laid out l:>y: \SJY'l::l:>ev:: Y ~ JA::1.-.,v-.... 
L 

Agree-s with Legal Ca~-es O No ,,,--, 

Agrees with Map: ~s ~ t1 
Blind Check & Verified By: c~A }y(!-: Oa[e: - v:rdf 



-------- ------~ 
C I i ~01 

'· - APPUCATION AND PERMIT FOR DISPOSITION OF Hl.lMAN REMAINS 

USE BLACK INK ONL Y44AKE NO ERAS~ES, WHITEOUTS OR OTHER Al TERATIOHS 

1A.. NAME OF OECEDEHT--FIA8T (OIVEH> 
1 

18. Ml)DU 
1 

1C, LAST Cf','Mll V) 

I 

• 
1 

68. COUfffY OF OEAlK-OUTSIOC CAl.lF .• 

1 ENTEft STATE 
8. NAME, REl.AllONSNP, F\ll MAlUNO ADORES& AHO ZF COOE 

Of INFOAt.WIT 
■at1-l Cit ·11eanor 11e1a-• . Wiece 

7A TYl'B)---OfCM.l'OANl,-fl)NERAl.l)ffCTOftOIIPS!SOIIACTIIGASsua<, 78. CALF.L!Ca<O<- 1911 .. ecim.t StrMt 
AMer•--••a,..,•1• Jlortaary, 5050 federal lll•d, --1,APPUCAlll.£ CbaJ-le•ton 'IC 2 1 

-Saa J>iqo, C.l 92102 : '1>-1329 ~AMEOFAl'PI.O:AMT ........ ...__, 88. DAT1' ,s«lNEO ~-------"-....... ------------------------1 ► f . - /,;_. : 07 1 2004 

.,,,OW<Gf .. 
TION IIIOl..s A HtW 
ltitliUT to SMOw ,.-..u .....,,...,.._ 
10. AtmtOAIZED OUIPOSITION(S) CHECK APf'IJCA81.£ fTDIS 

[i A, -,_ t1NCLU0($ ENT-Nll 

D a,. CAEMAl'IOf< 

DC. D11P0911IOH OF CAEMIA~D flEMAfrrlS 0n£A 
THAN IN A CEMETEIIY 0 0. SCIENTIFIC USE 

D E. TEMPORARY EHVAULTMEMT 

D F. DlSIHTEl!MEHT 

□ 0 . • 9t1P IN TO CALIFOfUM 

□ H, TRAHSIT TO 'ourSIOE OF .CALIFORNIA 

l tA. NAME AHO ADDRESS OF CAI.IFORNIA CEliEfEAY 1 ·119. DATE BURIED I I 1C. 

BURIAL Mt • ..,. C-tary; 3751 Market Street 
Sall Diqo, CA 92102 I 

•► 

FOR CORONER'S USE ONLY 

D L DISPOSITION PENDIHG-IUiMAINS l OCAm> AT 
(Ntll'lt tt1d Ad~) 

I 12A. NAME AND AOOAESS OF CALIFQANA. CREMATORY 
1 

128. OA:re CREMATED ', 12C. SIGN 

CREMATION 

~ I ', ► ;)1--------1----~----=------~---=---.=~=~==,.;..,c.,,~===~==~~======-~ tM. NAME AND ~ESS OF CAL~ FACllrTY RECEIVING REMAINS 
1 

'138; DATE AECEIVED
1 

13C. SIGNATURE •Of P"EASOO. IN CHARGE OF FACILITY 

! SOENTIFIC I 1 " 
USE I I 

~ ~----+--====~====~=====~--i•,.,...,,~===~•,-'►',-.,,.==~=========,.,_... w 1•A. HAME A.HO ADORESS IN RECEMN!l STATE DA COUHfRY Wt:tEAi:: 1'8. DATE SHIPPS> UC. ADDRESS, AJe SfGNATURE OF PERSON IN CHARGE 
t; REMAINS 0A CREMATED REMAINS.ARE TO BE SHPPED 1 . 1 OF Pl.AC .. G WITH THE CAAAIER • 
ITRANSfl I I . 

.., 1-------l---==,-==~=============~-.•~~=~=---i:r'►'=-========,-,-----=-115A. Atl0f£SS. NEMEST PONT OH SHORELINE. OR OTHER DESCRFTlCJN SI.It'· 158. DATE OF 1SC, S~ATURE -OF PERSON IN 1'0, VCEN$E ~R-
ACIENT TO UNTFY FINAL PUCE. Ate) CA OISTRK:T OF OISPOSITION I DISPOSITION I cw.Roe OF OtSPOSrT10N f Of c-.EMATEO 11:f-

l I ,MIN$ DISl'OSll 
I : ► .... i, "-"'\tCAIU. 

~ IS RETAINED BY "rtE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8¥. THE PERSON IH 
O<ARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STATE OF CAl.FORf«A, DEPARTMENT Of! HEALTH SERVICES, OFFK:E OF STA.Te REGISTRA.R vs~ (REV. 8/t t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

qre-..:rr:~d'(;J .,,,___ - t - l"l~'-1 

You ate hereby atJll1oriz<!d ano ln$l('!"l•d, suojoct 

o• '( VI. 

In a L ~~'(eo.iiL,,i funeral, date. time _________ _ 

Church, Chapel. G.ravesfde _ _______ ________ __ Morlllll(Y. 

All Funeral ca·rs mu5:t.ar:rl'le before 3:00 p.m. of ragular·worf< day o, .an extra·charg9 ot $ __ _ 

will b• apPlied and billed to uodersigned. _______________ _ 

Division _ _ \~\~ See1lon ___ Blk/Row _ _ _ Lot f '-l 2- Grave I 0 
Grav• space & Care Fund .............. \= .... ~~.~.':-A.~ ....................................... ___ _ 
OVertimellate Alrlval FeeS ........... , ..................... , ... ,, .. ,, .... ...... ,,,,, .. ,,,, ............................ ___ _ 

Opening/CIOSiog &. Setup ......................................... .................. ................................. 41~ .OD 
Bunal Conminer ....................... p. ····1r'tD······....................... ................ ·-?,,P9. . ® 
Handling Fe•e.......................... ··f'\ . ............................. .................. \ p(J ()u 

F.lowervases-Marl<ilrset1ing ••• .............................................................................. o -=====-
AocordingiAing!Transler Fee!5\JL.19. .200.'t ........ ,............................................. ~ 

Sales taxes ...... .. yQUNTHOPECEME'fER~·;~;~~~~::~::~:::: (2 ~R,·ilt 
Paid receipt numb<>• 'f<. E;7 ~ ~ 4. R, Z)) 

Balance due Z 
I hereby certily I am 1118 .'-C/4/ . ol tho allovo. n,amed dt>ceaent 
and this i& your authority ~o make dispbsition of remains .as above indicated. I canify··and represent 
that I have the .right to·make thi,,•autOOriiatioll and I ~r•• to hold Ml. Hope Cemete1y.tuumfe&$ (rom 
any liability on account oJ said authorization and lnterm&ot. 

I hereby authorize th& 1n1ermem~f01' I 
hold undor deed. --dU. -;i;;/ . . ·_-
~-0,,~~& 

Woll<Order • E 1 8 6 Q 2 
Invoice# _ _____ _ _ , 

Acct.# ___ ____ _ 



~------ - - - -- -

• MT. HOPE CEMETERY 

INTERMENT ORDER 

/ of 
~.J-,er 

ina · ,.. .. 

City ot San Diego Oate'lfakL 
uo your ruJes and ~ulations, to inter the remains 

ree 

Church. Gl,apei, Graveside _____ ___ _ _ ________ Morfuary. 

AU Funeral-c:ars must anive before 3:00 p.m. or regular work day or an extra charge ot $ ___ _ 

will be appi od and billed to uooeislgnod. 

::~:.Care F:::~~·······~············~:~~ .. ~~.'.~ ............. ~:~~•~~) -
Ov&r1ime/Lat• Arrival Fees......... .. ........ JUL J.s .. m ................... ./t1 .. §:l3 -
Opening/Closlng & Satup ............................................. ................................................. L// .J -.-
BuriaJ Container •........................ UOUNl'..ffOPE.CEMETERY ................ :2...Q<J -

So-Handling Fees ............ ,, .. ,, ........ , .... ,,, .... , . .. ,, .......... , .. ,,,,.,,,.,., .. ,, .. ,,,, .. , .............................. ~"""~- -

Flowor vases - ll!all<er setting fH ,, .............. , ............................................................... /~:.. 

Reco<dlllgll'ifing/Transfer Fees ..................................................................................... ~ 

Sales taxes .................................................................................................................... ~ 

Paldraceipl numb•• f~~Ji~~·~~~~ 
I he'9by ce!lity f am Iha ')~ J: of tt\e above nam~nt 
and this tS )'OU( auU"IOrit)' ·to make c:lisposiffon of remains as abow 1'odicated. I certify and r.eptesent 
that I have lhe right to make lhi$ autfW>rtz:a1ion e.nd l ~gree to hold Ml. Hope Cern.etery hitmless ,rom 
any l ability on account of said, authoflbtion andi intefffl~ot. , ~:rfj°I 'f 
I hereby .authorize the interment In k>t I 
boldund~~ 

Sl;Mlute 

'N~v-P'\-l. ~QJJ-}~ 
Wof1<Orderl E 1 8 6 0 3 

s~ -r ~ Sf\ G-o'(Z;~ 
0?3': 4.Q µ..., ~~- t?ai1-~ 081_ 
~\)I~ (f z...[ \ '1_ 
- J ~ -G:,. \'\41:,5 1377 

Invoke# ________ 
1 

Acct#' _______ _ 

This 1/llorm,atlon Is aval/ao/e In allematlve fo,mal$ up<,. 
4P>i..w .... ~,,.Jw, 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City.(l,i/Sal,Cbt~A O 9 : 4 0 RC VD 

Date _ _ _____ _ 

_ ________ Mortuary. 

All Funeral cars must ar:rive before 3:00 p.m. of ,egutar Wo~ day or an extra charge of $ ___ _ 

will be·awfled and billl)dlo undersigned. _______ __________ _ 

Olvis.,on ~action A BIK/Aow _ ___ Lalk.Grave J 
Gr,ave space & Care Fund ............................................ ....... ........................................ / 7 65 I 

::::::;::~~:.:::::::::::::::::::::::::::::P.AIO:: :::::::::::::::.::::::::::::::::: - - --
Bunal Con11i1,.., ...... ..... , ..... , ........ ......... j[i[l'o" 2/ij. . ............ .......... .. 
HandHng F88s.......................................................................................................... _ __ _ 

Flower vaSG$-J.larkersellingf1fOUNt'HO PE'c eMe fERv" ········· 
Aecord1ng/Flllng/Transfer Fees ...................... , .............................................................. ___ _ 

-

·$ales laxes ..................................... ····"'"··· ........................... _. . ..... . 

l ota~u• ·;a ······/ 7Sf•::-
Pald ,eceipt number /4 .::;, 7 ~ /_ / S ::, · 

P ·_, . Balance due U 
I hereby certity I am·the X: ~ oflhe above named dec9dent 
and this Is your a,,thonty 10 m,ke disposition of remains as above lndical8d. I 0111ify 31,ld rep,esent 
that I ha.•• the right to make this authorization and I agree Jo hold Mt twpe ~met&ry liarmtess from 
any Hallilily on account of said 8'Jtholization and inlsrmsnt. 

I hereby aulholize the Interment in Joi I 
hold under deei:I. 

Wolt<Otder# E 18604 

~~a~~2s+ 
-~©d C/o?11z 

Kfr 2 f5 ,;J Z2. GP _r_{i, L ,_ 
lnvo~e # _ ________ _ _ 

Acct., _ _ _______ _ _ _ 
This information is available frl sltemaliv6 formats upon tBqtt8$1. 

-0 1',;;.,.,,,,_ .rw::,,,W_ 



. . . 
MT. HOPE CEMETERY • 

INTERMENT ORDER 

Cltyc"',~~A 11 : 17 i< CV D 
Oa~ _____ __ _ 

You ar& her&~horized.,and inst<Ucted, 

of C,..(.,)-1'\. ( C. e 
~~terthe ,ema!ns 

ina -r.<: 1/c 
~l'Jp,, ol9ullalco,,lahlf 
~hapel, G,avesi(1e ________ _ 

A11 Funeral cars musi arrivE1 befor• 3:00 p,m. of regular work day or 

will be applied and billed to undaniigned. ________________ _ 

Division / / Section 6/: 8~ Lot 

Grave spaoe ·& &are Fund······························"'················ ················ .............. . 

(p~ GravaL 

9cs-
Overt'.mell.ate Arfivat Fees ............................ l\)t'·i·l··-···............................. 4/ .3 ·-
01)en1ng1Closmg & Setup ............................. .... , ... ..................... ··itcn· ·s i ol-7 s ~ i: . 

Bunal Container ... , .. ...... .. . . ·····:·ufft'\\0PiCEY ....... ~ :l.: ...... + .. ~,,, ~ 
Handli F-... ~ ...... 110............ . ...... ........... ..J.?.2. . mm 
~ ..... ................................................................. /So;_ 

FIiing/Transfer Feec.. ..................................... ............................................ ff. 
Sales taxes ......................... ...... .... ............. ......... ............................ .,. •. . 

,;i.1.37. 
Paid ~pf number lt~ sii;7·--~ /37 q y 

Balance due {!!:): 
I hereby oenlfy I am lhe _:_)l ;$,;:>toil ol the above named dec8dent 
and this is your authorily to make disposlti!)n of f'E!m~ins as above indicated. I certi1y and represent 
t™'t I hav.e lh rlgt11· to malql: this authOrizafiOn a I agree to hokt Mt. Hope Cemetery harmless from 
~ o -ace tot ~lh ·z.ation a nt~rme?'i . . 

I hereby authori • the i ferment lot I ~ l..!.,h-a;Y ' ~ "brown 
~d undet d$&d. P11111 N•m., ~ · . . ,1.,t!!S _«1 e. D", ... . 

x Sa"' :n,4'!d o CJU • L c,'/ r. "I ., 

"-""''~ 14'-1 -0:1::,3- 7 

Wori< Orde<# _..E,,__1_8_6_0_5_ 
Invoice# __________ _ 

Ace!.# ___________ _ 

A£A·104 (.)-CM) Th/$ i(tformat;on ;s available ift a/temative fbrmats upon rsquss1: 
O .~ .... -,..w,..,_ 



E-1~(po5 
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- -
MT HOPE CEMETERY C i fb0_5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
existing mark.er's in lhe appropriate space~s) that are adjacent to 
the burial space. 

~-=' WtfcR 
.Lll ... u X ,. -

U'(III~ J'HN.1 
T 

Blind Check Initiated By: YG.Ay\ Date: 1 { JO 

Interment space for: X,~ 11 , ~ -iH.u.1 ½-:( 

Interment Date: ~ '1 (Xe Time: l -ct::::> '-...) 
Div:j/__ Sect:~ Blk/Row: __ Lot: Q3 Gr. 'g 

Grave Laid out by&<ft:?ti:vN::::, :\!~ 
Agrees with Legal Card: .0 Yes □ No ~ (5v'\ 

Agrees with Map: □ Yes □ No ~ 

Blind Check & Verified By$ UAl?.tq(/ Date: c:23 o/ 



C-1 i6o5 
APPLICATION AND PJ:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE &LACK· IHI( ONL Y-MAl<E NO ERASUflES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF OECEOE'NT-f=JRST C<JIYDf) 
1 

tB, Ml>OlE 
1 

1C. LAST (P.AMILV) 

I .. 

M. CIT¥ OF DEATH I 68, C0UWTY OF OEAll+-OVTSIOE C"1.IF., 
I OIT£A STA.ff_ 

L NAME, AELATIOl;&IP, FUl.1. MAILl«l ADORESS ANO 1JII OOOE 
OF N'OOIWfl 

Akffow«lflN 
TlC»tteOUNIU·A ~ 
P8Wff 10 SHOW FINAL 

Ol5f'0$1Tt()N, 

0 calllle■ •rOIIII o. Ion 
tea Marjorie Drive 

10. AIJ1lfORIZE) Dt$P0Sll10N(S) CJ:EQt ~ fTD4S 

[iA. 8UAIAl. OHCl'""'S ll<rOM8MEJITl '·. 

FOR CORONER'S USE ONLY 

0 8, CREMATION ;i t 
□~. 01SP<)61'11()N 'OF CA&MIITEI> AEMANS 01>9 

THAN IN A CEMETERY 0 o. scemFIC us. 

D E. TB,IPOAARV ENVAIJI. TMENT' 

D ., dlloNm!MEHT 

D G. SNP IN TO CALIFOOlHIA 

D H. TIW<SIT TO OUTSIDE OF Cl,llfOANII, 

□ I. OiSPOStllOH P~AINS LOCATED AT 
CN•tne. •Jld ~•Ml 

·1 tA. NAME AHO ADMESS OF CALIFORNIA CEMETERY t 118. DATE 8URIEI) I 1 IC1 SIGNAT OF PERSON llj CHARGE OF BURIAL • llt. lope C-tery, 3751 Karat Street , 1 

San Diep, CA 92102 : 7- 2t:. - &t{,: ► ! 12.A. NAME AHO ADORESS OF CALIFORNIA CREMAJORY 
1 

128. DATE CREW.TED 
1 

12C. 

CFIEW.noN I 

; 1-------1-----------------------~·---~=--l:-i►i:;.. __ -~-==---=====-g 13A.. NAME AND ADOAE.SS OF CALIFORNIA F-Aal.lTY AEc:e:MNG REMAINS 
1 

13ft. DA'TE AECEIVEO t9C, SIGNATURE OF PERSOtt IN QtARGE OF FAC1LITY 

t WEHTFic I 
USE 

~ 1-------4------------------~~----~►1:;.._--------=---~ w 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNUIY WHERE 148. OAT£ SHPPE0 14C. ADOAESS NC> SIGAATUJIE OF PERSON IN CtfMGE 
t;· REMAINS OR CREMATED REWMS ARE- TO 8E Sl-9':tPEO OF Pl.ACING wmt 'ntE CARRIER 
0: TRANSIT 

§ 1------1--------------------...:..-----~►:;_--------------IM. AOMESS, NEAREST POINT OH SHOAEUE, 0A 0lMER oeSCFIPTION $1.J'· 158. ,OATE OF 15C. SIGNi\T\H OF PERSOt.f IN UO. OCl.tCK_ HUME SCAffBIING AT SEA 
DR 

OISPOSITlOlf OTIEII ... A0EHT TO IOENTFY f:INAL Pl.ACE NI> Ci\ .DISTRICT Of' DISPOSITION · OISPOSffiON CHARGE Of OISPOSrTION I ~atM.~ 

► 
-If ._,,._~IU 

t,Qf'Y__2 IS RETAINED BY THE PERSON IN CHNfGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSO!< IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAI.FORtlA.. DEPARTMENT OF HEALTH· SERVICES, OFFteE OF STATE Af:GISTR.ut 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol·S<1n Dlego 

Date __:rJ_---=2=(.;)=-----=o<.J:....:..:..._ 

ina -~~---------Tr!MI01a111ti•~ 
Funeral, date, time _ _ _ _______ _ 

Churcll. Chapel. Graveside ___ _____ _ _ ________ Morruary. 

All Funeral cars must arrive before 3:00 p.m. of regular work day Of an extr.a ch.at9& of S ___ _ 

w;,1 be applied alld bllled tO unde(signed. ________________ _ 

Division I~ Section ,6 BlklRow Lot-1.56_ Grav,._& 

Grave space a care Fund ... ..ft "\O········ .................... ........................... 988. 01) 
Overtime/late Arnv~I Fees •...... C ................ ,, ........... ............................................. ,,, ,._ __ _ 
c,p.ning/Cloeing & Setup ........... ? ·\\··-········· ... , .................................... , __,,___ 
BuriaJ Container .......... ...................................... ,,, .. , ......... ,,,, .... 

1 
............................... .. 

Handll1>9 F"""··············· . .•.... t.YT.l\Ot>f.·CE\,\E'J.;~............. .. .......... _,_ __ 
Fiower-vases-Mart1:et.lQ~1,}e ................................................................................ _,_ _ _ _ 

R&cordlngtFiling/Tfansfer Fees ................................................... ............ ......... . .......... --->.--

f~ 
Worl<Order#. E 1 8 6 Q 6 

Invoice# _ 

AllCi. # _________ _ _ _ 

REA·104(3-04) This in(ormaJ/on Is avallsbls In altsmstive formats upon roquBSI. 

•·'"''*'""~--""'"°'""!' 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
c ,ty of San Diego 

ular wortt da)' or Sn extra charge ot $ ___ _ 

will be appUed and bllkld to undemlgned. 

Dlvislon __ l~J~_ Section ~ Slk/Row -

Gtave &pace & Care Fund ....................................... ................. . 

Lot I '7 Grave / B 
.. ..... 13l.(X) 

Ovorti,,,..,Lato ·Alrival Fees ..... , ........ .................. ................ ..................... . 

Openmg/Closmg & Sewp... ........... .. .. ···,n·;;t··... . ............. . 164.oo -
Burial Containor .............................. , .. ~~~· ········ .. ......... . •. .. (~,(X) 
Haodl1ng Fees........... .. .. . ........... .. . . .......... ..:. . ................. , .................... ___ _ 

Flowe< vases - Marl<er _ ,ng lee •... J..~ 1 .. ... . ............................................ --~-
Reoordi"Sl'Fill"ll'Transter Fees ................................. c~~1........................ i./'f, (.)<) 
Salos taxas .. . ...•... . . . . . ···;\l'{·~f...................................................... / (),;l,3 

~~ f(1~~1. :~ Prudroca,ptnumbor ;~U&?ic~ ;;t:~ 
{516-b'f!./'~ff'"(~J Balancodue -A:= 
J he;&by ~~ am the= ==...,.===~ = = ~==~-of the above namoo deceden1 
and this Is your authority lo make disposition of remams as above mdJCated. I cenify and represent 
that I have u,~ rigfl t to make this authorization and I agree to hold ML Hope Ceme.re,y harmless from 
any liabillty on·account ot said,authorlzation and Interment. 

I hereby authorize the lnte,men1 In lot I 
hold under deed. .......... 

if~ 
"°"~ 

SIQnlfl!.11'' 
c,ty - z_,,_OCdt 

fute~v 
,_ 
~~ E 18607 

lnvOioe# 

Wofl<Order #· Accl# 

REA,104 (3•04) This information is available in altsmalivs formats upon request. 
0 ,.,,__,.., .... '"">".l,.4 ,,.,p,,; 



l - 1g0O1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM~INS 

OSE BlACK 1NK ONLY - MAKE NO ERASURES, WHiTEOI.ITS. OR OTHER ALTERATIONS 

1A.,NAME OF OECEOENT-FlAST (GIVEN} l, 18. MIOOLE 

Will.ta 

1i1a otaao 
7A. 

j 1C, LAST CFAAIL"l 

I Trial.a 

C&l.Htmda er-ti S -*iel aa■p-1 
51811 &l C.joa •l ... • aea Di-SO• CA 9211'5 

I 0. ·Alffl-lOFIIZED OISP091TlOH($) CHE<:fC APt>UCA8i.1: ITEMS 

Iii_ A. IUFW. (INCU.l)EI '8lTOMBM6NT) 

D•·°""""""" 
D C. o.aPO&ll'IOH OF CAEJilAfEO REIAAINS O~ 

1'~ .,. . .A t:arelER'I' 

DD SQENTiflC -

, if, AOOAE;85 C)f"'tlEOISTFWI OF DISTNCT OF OCSPOSITIOH-
: lfl OISflOSITlON 1$ TO OOCUA IM IINOTHER OIStAICT IN CALFOANIA l , 
' ; 

DE. TEW'OAAAY fNYAULTMEHT 

~F.DISINT£RMEHT 

0 0'.,_$1WINT0CAA.IFORN\A 

O o. rF1ANS1t ro OUTSIOE'()f'~,.,. 

11 AUF IACEMSTVff :11 
: 

I CAEMATIOfl 

Kt • ..,. C teTy 3151 Market It. 
la Dteao. CA 92102 
12A. NAME ANO ADDRESS OF CAUF'QFWIA C:REMATORV· 

• 4. SEX 

11 

:as. DATE SIGNED 

:01 /27 /2004 

I ''"' N .,.,,,.,,.,,,.SS OF C>llFORNlA .. CIUTY ~~-(; ~M~S 1138, !>.".~ RtCEMcO: ,:ic. Sl<;l1'"1\ll'IE OI' 1'EllSON 11'1 CHARGE Of1'ACII.TI'\' 

~ ~"' i I ► . 
' TRAHSIT REMAINS o.:. CREMATED ):!EMA.INS ARE :re· ee $H1PPE0 l · oF· PLACING wrrH :rttE CARRIER · • · i
l------4 -,-.... ~N-.M~E~A=NO=•=OOA==ess=.IN=R=eGE=· =M=No=st=A=re=oo=oou=N=r=R=v=WH=ER=e.~-➔,,-.a=.=·~~:rlS=SH=,..,=e=o-+, "',-<c~ . -oo- A-e"'"s-s-ANO--s1-o_NA_ru=R=E-OF~PE-ASON=-111-c=H-•-AG=e-

i ► 
l5A. AOOAES$. NEAREST POINT ON SHORELINE. OR OTHER DESGAJPTI : \68, 01'lE OF-

SUFflOIENT TO IOEHTlfY FINAL P'l:ACE ANO CA OISTRtCT OF DISP05ITION,; OISP0$11lON. 
IF BURIAL ATSEA, .QM.Y ENTER lATITll'OE AHO LONGITUDE : 

i 
i 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

: ,\ SO t:JC£NSE NLMEfl Of 
: CRfMATEO·~OIS-
: POSER- lf.' 'APPLICABLE 

~ 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClllTV FOR SCIENTIFIC USE, OR BY THE PERSON IN Cl<AAGE OF. 
OISPOSING OF THE CFIEMATEO REMAINS. --------------------• $TATE-OF CALIFORNIA, OEP~NT OF HEAl:TH SERVICES. OFFICE OF STATE REGISTRAR 



MT. HOPE CEME,EAY 

INTERMENT ORDER 
• 

Oily of San Diego 

Date _J_p t {R 
, lo Inter the rem8i,ns 

~~~~~~· t4J __ 
in a -""---~=====- -- Funeral1 date. time _____ __ ..1,,_ _ _ _ 

~or~co,u,...-
Church, Chal)el, Graveside _ _ ___ ___ _ ---- - - -- Mo<wary. 

All funeral cats must arfiv8 betore 3:00 p,m. ot re,gula, wol"k day or an e,xtra c~arg, ot $ __ _ 

win be applied and bllle<lto undersigned. _______ _ _ _ _____ _ 

Division \ 2.. S•ctioo 2, t'\ow ___ Loi~ Grave )' 

Grave $l)QC9 & Care Fund ...... ~M .... . t,~ .. \JJ~~.\ ........ o;.~:. :§: 
Ov.ertlmen.au. Arrival Fees ....... : ................. f~.................................................... /3, OO 
Opon;ng/Clo$1ng & Selup ........ ,. .. ,,...1. ................................. , ................................. I}._ · _ 
Burial Container .... . ........ ,. . .................. tcetfiS1:C.3t.... .. ........ . 9-
Handllng Fee~ ............... ,;;.n\\\'ft·"°'·... . ........ . · . .. ............................ 1:7__ D{J 
Flower vases Marker.sa'111"fee ...................................................... .,, .......................... -,,.,-- -

Recording!FilnglTronsfvr Fees ................................ .......... ,......................................... <;?), ()) 

--r~~·:~~~~~;§~i~ 
I hereby ~ · RY oi the above named decedent 
and this GJ1 

ake di "\,;::. o;.n '=ot;..;re:=:m=:a"'tRS=-=-=a-=-& -=:8bo=ve'"',"'"nd· icated. t certify and represent 
that I have the right to mako this aU1ho alien and I agree to hold Mt. HOP<! Cemetery harml ... lrom 
any &ability on accounr ol sald authoriu~on and loterment ~ ,St$ '-.. 

I hereby authorize tile io1erment In lot I Pa u_ze.JJ.e, ca:£r.,,. J -07(<. h~=l=· , -1 -~· 11 £(~ ~ -
~L ~o-CI - i) • ._.. . Qr,~ 

• c., 0191.ii§~sq ?0 -,,,;ri'.ii,;. 

W011< Order 11 

A.EA· 104 (3-0ot) 

l $119p'11:n, ., - -

E .18608 
Invoice-# _______ ___ _ 

Acct.'-----------
Thi$ infc,,mation·is avaUable ·UJ aJtemative,formats upon reqw,$1. .,..., ....... ~-Jo.I-



• 

• 

R-59417 

OFFICIAL RECEIPT 
YMl'tE. ···-·-·•- 1Q OJS'l:Ott~U\ 
CANAFl'f .... -···- ··•-,-.•••;' CEMETEijY 
P~'NK-..,_,_,_.,.. __ ,_,_,. .• ., .... .&UOITOR 

CITY OF SAN DIEGO, CALIFORNIA . _ 
11 

I O Dt 
MOUNT HOPE CEMETERY \ JO~ ~q,-

(519) 52;7,•3400 V 0 
Date: -'-',J,_o.....,.v.__'--/ 8 ____ _ , 20 __ 

From: VQUILHe. Crn.-,fu:rJ -G,U~n Address: ---'=0'-'>']...1...-'rc.;~::-cW-=.,..r ... d,__ ____ ______ _ 
__ -\-h_:.:.l r:....,.b(+·_t,.,.J:..;;......co_ ...:a,;:a. :..n:.;:d:;:__~_.; ______ _ _ ___ ___ Dollars.($ ~ ~ --

~ par~ Payment of -,'fc.C-'e,""-~-'-"nc.e"'-".<..""C""i_fr_,__1,1-''i,-'t_. ----------~-- ---
Division 

Lot HJ 'f Grave _.....;fa..,_ ____ Row _ _ __ Sec1ion _.='2.=-··--- Block I 2-

lnvoice No. E- j 1(.qO ~ 
Acct No. _ ________ _ 

W.O. _ _ _______ _ 

BALANCE0UE $ 6 2.5-.3/ 

Pre•Need Loi I I Al Need I I On Acct I I 

Pre•need Trusl I>( Ca.sh! I 

AC41l (~. 1o-<a) 

?7ld ~,,;on if •;,1'iilllh In •fUNM,,.V'f fot~l'a ~ ~ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID" ltj,P'l-ilb 
NOV I 8 2005 

ISSUEDBV~J.,.__~--'-~· "'-- ---

CAEDIT 
20~• Silts Cait 
-80~~ Sa.lt.s 
of lots 
Ope.ning/ 
Closing 
8vtial 
Conta,t',ttS 

H~lingftt 
Recording a 
Mi$C:. Fus 
P1e•Ntff 
TnJ$l 
Sa:es Tax 

TOTAl PAIO 

6J007 
77184 

100 
71"18,4 

100 
17181 

100 
mee 

100 
71185 

~z_lf 
100 

7718,l 
63033 -n1a.6 
60101 j 
7$3l)Q 

$ 32 II-



• • 

• 

OFFICIAL RECEIPT 

From: &!ukH ,:.,.Ch, w/Jmi 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527·3400 • 

l.-91-c/7/ 
C-t 1g10O ¥ 

Dale: M; /2 20 
t)::,-..,_..._ ______ . - -

:5twcfy- 0,-, G Dollars ($ -'ii,'-":;_- ___ _ 

in /}r;/ r Payment ol _---'-'k,'--'""~' ---n=-e~<'i ... -"..,Ja-_ ..:6,=J--~_.._T,.,_r.,...,_.,i"-J-_ ___ _ ___ _____ _ 
1 ,, Diyisio/1 1 ,, Lot lb"( Grave _-'/'-'D"'--- --- Row ___ _ S.eclion_ ~ ""'-~ --- Block __ ,. _ _ 

Invoice No. _,£==-'---~,,_19""·_.;z_.o .... ,,~- - -
Ace!. No. _ _ _ ___ _ _ _ _ 

w.o. - ---,--- - - - -
BALANCE our!l ' /~ ;.. 7? 

Pre•Ne.ed Lo!,)4 At Need I I .On Accll I 

i;orVALJO FOR PUAPOSes SfA,EO UNLESS 
ST,0,IPEO "PAIO' IN THIS -SPACf. 

PAJD 
DECO 6 2005 

GR;ED,lf 6i007 
~• ~ Its Cart 771$4 
ao-r. sa1,s soo 
~~ 11:~ 
Closirlg 17181 
.a. ..... ~, 100 
eonia;n;,s m ei 

H1t1dlil'IQFf• 
~i.,g& 
Mis:, FtU 
Ptt--Nctd 
tr1.11t 

100 
mas 

7/, 

• 

Pre•neetl Tcus~ 

..C·2 ti (Aw, 10o0:j 

Cash I I Check }£1 
6C73 

MOUNT HOPE CEMETERY 
rssueosv _ ________ _ 

§f ie, T,1,( 

100 
77183 
~3 
mea 
&llOI 
1&390 

TOTAL PAID S 71 -
P,.$ h A,,m,at,otl ;s ~.,.~;,,. l1, #,"t,t(Mfi • ..,. b-lNlS ~ ~IWSf. 



• 

• 

OFFICIAL RECEIPT 
WHllE .•. ··· ··- · - .. ➔••• TO CUSTOMER 
CAHARY ... .... ,. ... ....... ... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00037 

Date: ( J4n1.ta o r J 
F.rom: ./iv.(( H<, Cr«nM!lrl Address: Oq C!:;c,na/ J 

, 20 <7<,, 

S~fy- fo'-tr and (),, L Dollars($&,</. -

, in _ _ o ... c.,,..1::..,f-c....... _ _ PaymE!nlof Pre-ou:.dfa,~r.nt:4<1m e,f'\($ I,,} \t- ,a & 0,1"'1/ 
If '.":' 'I Blk/ 1 f ../ / ' ·a 

Div_.,_ _ _,~'---- ---- Sec ___ -./~--- Row ___ Lot 00 7 ·Grave ---''------

• Invoice No; £_ - .:.1$.1el,"-"Cf8.,.__ ___ _ 
Acct. No. _ _______ _ 

w.o. ----------
BALANCE DUE Q J.4 /, 3/ 

.NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAiD 
JAN - 5 2006 

D Pre-Nee.d Lot D Money Order 

[;3"Pre-Need Trust D Charge MOUNT : · - ' · 
efu ' ;t ISS,UED BY >J4l.efe 

AC,2, 2 cn-o.1 Check J2. 7 
T11~.k14'ot1t~ ltH1v81teONJ lfi e11&meflW 1bm1618.tJPO') teqwSf. 

CREDIT 67007 
20%SalesCart 771~ 
P.re-Noed 63033 
Trust 77186 

TOTAL PAID $ 

btl -

{,,{/ . -



• 

• 

OFFICIAL RECEIPT 
WHITE __ TO CUSTOMER 
·CANARY ............. ·- ····· Ca.tfl'ERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00108 

(619) 527.3,00 
Date: - ----=-~_-_7.,__ ___ . 20 ~ 

From: u f-c.. ~er~,,£. tdPAddress: __ q_,_73__,,u.=,.,...P_~_....::w= .... o_' UL<.1~st.J......._--"'S"'-V__,,.Ul~ '¥_,_1C,L!...L77 
' 

__J,J.~J.t.t'i--/lp.1-1 :...· Lfo!L!.!W!LJ;;c;.~n2.!d.~...'.:():)~--__:= = =,..._ _ _ _ _ _ ------;_ Dollars ($ ___,lo'-tf-'-'--, -_ _ 
t .J]_ ' ,I..,.. ..... 

·1n PA·cl::- Payment of __JJY'l.L.l( .. ,c::.--Ln~e-:::cw~'---!....:....:' 'U.:::...2SL1 ____ _ _ ~ --------

Dlv I ;1-. Sec -~2-""------ ~~ - Lot _ __._/..;~:;..£7_ G,ave __ 9:...._ __ _ 

lnvoi~ No . ..,E.-=.-.,_l~"-'Lg=><-0 ..... ~---
Acct. No. ________ _ 

w.o. ----.------
BALANCE DUI; $1 q] . 31 

0 Pr&-Need Loi 

~e-Need Trust 

AC-212.(H-05) 

D Money Order 

□charge 

~k 
Thi$ WomtfliQn .1$ •~Ct-\o Ml •ffJ~tiv. fOl'mM (tpOfl ~11st, 

NOT VALID FOR PURl'OSES STATED UNLESS 
STAMPED -PAIi?" IN 11:11S SPACE. 

FEBO 6 2006 

MOUNT HOPE CEME1 i...,':'! 
ISSUED BY A, d,.d • 

CREDIT 67007 
20%Ssle&Care 77184 
Pre-Need 63033 
TruSI 77188 

TOTAL PAID 

Int/, 

(pl/.. 

-

' 

-



~f'.M)i 11 30.,0 ,..,,,, t·I SI o$iiMi 
' ' 

68P-
Crawford- Gildon 9173 Camino Lago Vista Spring· Valley CA 9 1977 (619) 470-1783 

'""\HI LJ , V U ;J • l~l( A'-1 &.(" , )I 
........ .., ... , 

7/21, 04 Opened pre-need trust. Trust includes ·O/C b ,. . 1 E $413 , B ~ ~275, H/F $204, R&F Fee $50, Sales .Tax $21. 1 2" .oo 
, j /)- :;, - "J cl t,,{,,;-11 ~Of A - • - . ♦ .JI I a .. ,,,.!l>t I ~ - - . 0 I .,,,_, r-; / 'u . () A, 

, 1 .. - ~ -.37 ,, 
' ' l'I~.-- - l '-f " - it..~ ,. - - " ,. I• ?,7 

. ,:J,/?, () /, 11/ (I 

" ...Jiu , . v r, / . ~, 
'4 ' . _!) -, / ;; q(°<' . rj 0-\p,1 .. ,,--: i:3/ ,. ~ (),a ,') 1 rr ,, ~,,..- -· ·11 ,, '!,I 
I • ff I°'\ //,.u..('L. _J ~- n ,. ,·~11 1l11 - ,. • ,, •• ; . .. l 

' i, ' :, 
. ,.: 05 II ~ -·· __, ':!Ill , 

~ . 
C ~,j..; ~ f JI/IA pa, .I 

~ 
...lb' ,n I : - • ·, 

I'] ~t" u,. ~ rL- .J ,i. II I ~m-_ ~ •. -$1 
I : • 'f • .,,_ P- ,.,,.,,.. -, -, · *' .1J::I' 1 no ,.,.., ~ ~rr.'7= 'f - ' 

., .. P- oo..ti9 <(J ...... /'fy,/(;.A» f>LJ • hll-, • t ~ -f~1 )l_;0DY . Aft' 1/S /iln r.,,:Annt I - !(i ,'r,,(p ,.,, - ' . ') 
•.· 

_j,:: - (} I OD ;v~ ~ ,-, I I r·t· ·t ,, , . 3s: . 'i--'if- I f.. • iJ- r,ri -ct· 'Kl _;I. I~ .. y I I IX· ~17 ? ~ 
tDlf ,fl -

17-7• t)/i:; {)_ rYVr.l, 41-- ,t. 1/ I/. u .)~ ~ 1-.. ., 
73.:J 

1-t.1 ri1 ~, din/J ~1,(o ff ? _ (> "' ~ 'lt.J I I - 14.1. 1:11 . . . 



- . -- -- - - - - - - - -- - -- - - - - -

' .. 

~o~ 1,/J.i ' r> I JJ. I I 1 

. ,... 1ft o ,:f p fl zlJfw V,7,,, ,, IZ1. 7 . If ' 
I i ~.a[_ 

' . --, 
J?S 

1, 

• . ,_; . _ 

. 

' -

I 

' 

~ 1 , I. I 
- -- ~ - . 

-~· " V I.I. i'III '', 

" ., " '- . I 
I f I "'1r • I HY 



r 

IWT~li !Jil.U gi Rtnt 605~4 
iW~: !ia ((11~ R€gsrrn 

' . 
Jfff I LtPI [O!iE' ' 311.88 

f!)f1'l $ aa.as 
. l A~~EE TU ~~y MOUE Tilf!ll.. lilfilllllT 
ACC!lffoma 'T(f Clt!!D JSSIJfR /11',REEl()JT 

xlHAIIT AGR~T tr CR£DIT ~ UCHER) 

t fUA/1( YOU 
•Pl.ERSE Cll!f[ AGAlH . 

rnF' COfHlERCl:RNT SOTHllt COP'(-etJSll)/jER 

• 



u,:21:23 

IMVOICE~ 

llS r; XXXXXXXXXXXX25363 

kEYEO 

/IU rlil 41 t!}&4 RITT 57182081 
avs: HO RIJB P.WTED 

t aa.aa 

t 38.6& 

I AGRE( FD PAY (160\IE rorru. A/IIIUN"i 
OCCO~OTliG TO CARO ISSUER ASREEHEHT 
(11f11Cr1Alli AG~Er~~.- l lff CR£DIT IJOiJCllER) 

'x__·-~ o..J:~ 
► 11l.f/1SE t~/t~:llAtN 
f 10P CJm--llERClilil!T BOTTON COPY-C0.."10tfER .. . 

• 





• • 
MLHOPE CEMETERY 

INTERMENT ORDER 
• 

City 8~~~f'.!.~~f'LI Z : 44 R CVO 
Date _____ __ _ 

:~u are her<!by autMr~a,~<>d, su~iJ~ andn-to\~ter Ille remains 

In a Pi= ,) Funeral. date. limo __________ _ 
;» ~Dr 

CHurch, Chajl81. GraY9side _____ _ ___ _ ________ Mo/1U81V, 

All Funera~cars must arJiv.e before 3:00 p.m, of regular work day or an ex1racttaf98 of $ ___ _ 

will be applied and billed ID undet&igned. --- - - -------------

Division ~/~tJ __ Section _ ___ 811</Row ____ Lo1 SU;-ava _~/,___ 
Grave SP!'09 & Cs.re Fund ..................... P.A ........ , ... o ......... . .. .. ............. /4,) cG -
Overt!mell.at8 Arrival Fees ~.................. ,; . .. ............................................. _ 

Ope!ll.ng/C. loslng & Setup .................... , ......................................................................... ~ 
Bu41 Contalne, ................................ .AIJ6 .. 0.,9 .. 2tm................. .. .. ................. ~ 
Handonv F-·...................................................................... ......................................... ) it? -
Flower.aS8S - Marker ••.OUNJ.HQPE .. CEMET£P.11,: ........................ - --
~ . . ~ 
~llng/Traristar Foos ..................................................................................... /~ 

SaJes t~e.s ............. ,, ........... ,,,,,,,,,,,, .................................................................... •••.•····- ···· ~--~-

,~ - --!' J'-iS;ajjm 
t Balance due S. • . 

I hereby oertify I am tne2 ::--::::::'t:~::i£:?,,,:f.;-;..-;:===-:.== ol tho above named d<o<:edenl 
and this is" your auth01lty. to make di · 1 Qn Of remain& as above indicated, I certify and represent 
that I have the rlght'tb make this autho .atk)11·and I ag(ee to hold Mt. Hope Cemetery harmless from 
any tlabillty on account ot said authoriution 81ld interment. 

hold under deed. ----- - • 

I hereby authorize th& ln1ermem In tot~•. 

v:_ . 
WotkOrdor , E 1 8 6 0 9 

,{. 0.blfr; llr!V ~ -
i.,"'l'ioB fuM: Ave ,!f.E 
< 'La. /1-e.so. ~ -t:/JhJtL 

c,<. (1:11) G6?- 2-¼.., ,.,_ 
t-~ f 
lmoice II ____ _ ____ _ _ 

Acct.·-------- - ---
This inf<1nma11on Is availab/0.4> altemaNw, lormsttJ upon request. 

o ~~~J«J,-4..-



-- - - - -,,-- - - - - -
_,_PIIIV CALIFORNIA IJ"'I(. 

:_ IOENTIFIOAllbN CARP :: 
EXPillt:Slll:HIIHIB I" 0170351-f :,_.,, . •\ ' '. 

., ., 1 , .. .-;~,.; ~ • ~J -~:--~~[¢(: r !~[l ~ 
EUM DINCA - · ,,. -?W', :> ~ l-1 
491+67THSTAPT UJ , f& ~- • ' • 
SIIN 01£00 ,C/1 9211$ • , I ti:' . ·:ti 
$EX;F -_:.. ~IR~ · r 
HT:S-1'4,· . -,.NT:1i2 · • : 

\ ...... : ,..,,.:· . _; 

--, -m~-:.> ~ 
t :~ 
··- • Mh!J.nt/llZ !186 a flliM , ________________________ ,/ 

·· ... 

' I 

-, . 
', 
·' 

• 
' ' 

• 

• 

' I i 

• 



_E-18609 

DINCA. ELENA 4909 Guave ave #F LM 91941 (619)667-2-265 
Div ln , ...... _ .,. .<.39. r..-,- 1 CUD ~, -

07-?' - - - __ .... ___ ..,..,.1 1-• ____ ... ~ . .... .,,.._ .f .... ,..1u...1- l M 

open/close, liner, handel:tng f'ee, recordin " ,, 20 

-- fee and tax w/ Z5% down R:-5 782'3. ··' • JO .• J ,<V 

, lL ,,w >- 1.::-
'" <,;_ .1-1 rt, ~~ ,s7S79 I ,. I 

I . . v 
-1--

- -
WDll 1 

- ---
Atll:: R Q 

' 
. 

untJNT ··- --- ... J 
I 

:jl i 

I 



- ,. -MT. HOPE CEMETERY 

INTERMENT ORDER 
~J V cny oi San o·,ego 

0-t, •-v:illo Dale 

Ali Funeral can;.mus-t arrive belore~3:00 p.m. of ,egvlar wo day or an ex1,a i;harge 01 $ ___ _ 

will be appNed ind bllleotound<trslgnad. - - - - ----- - - - ----- -

::-:.c'.. :::_ ........... ~~ .. ,A~,:,:-;,,,.,._(p.,__ __ 
Ovemme/lalaAmval Foes ............................... U .. r~· .......................... ~ -
Oponlng/Ctos,no & Sa1up .............................. e.; ............................................................ ___ _ ,, -
lluri<ll Container ............ , ....................... . .. ;.i' .. AOO .. , .. g .. 200'! ........ ............ :=_-::_-_- -
Handong Fees ...................................... , ...... ................................................................. - - - -

Flower vases-Morl<ar sening fee ........... MO\JNT·HOP£·e£Mi;TalY ... =-
Recordlnl)IFIMnglTransfer Foos ..................................................................................... ___ _ 

" Sales taxes ....................... ,., ................ , .. ..... .............. ,,.,, ................ ................... , ........ _ _ _ _ 

P,ld r..:eipt number 

Total Oue .................... ®-
/<,/Y]!ft3 ,?:ol-

,, Balance due~ 

I hereby oem/y I.am th~ar ~ ~ C. .. • 2 • of Illa aoove nam<>d -•nt 
·and this Js yout 8(.JthoJifu m sposftion of remains ·as abOve indicafed, I cenify aOO tepresent 
.that l have the right to make this authori,otion and t agree to hold Mt. Hope .Game1ery harmless from 
any lability on•accounf of sa.id authorization and lnt~rmet1t. 

I hereby authori.tG the interment in lot I 
hold under deed, 

Woll<O<oer# E ,1 8 61 0 

~tlc&u'rYia,coo:L.~ 
-~Joj~~ $.aL'Btd.,,~ 
~'Qistt;~ 

' i.k,(9-Coh~ -&tv.. ~ 

Invoice# ___________ _ 

Acct.# _ _ ____ _ _ ___ _ 

REA· 104 (3:o-1) Thi$ lnformalion·is avai/a~fq in a/tamativs fom111ts upon fB(/U6$/. 
. ,,.,....,,.o,;,_w,._, 



• -
' 

I 
' 

~ 

CITY OF $AN DIEGO, CALIFORNIA 

MOVNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRfVILEGES 
Robert H. & Rosalie Brown 595.00 TO ___________________ £or the sum of S _________ _ 

11452 

(DOLLARS) 

LEGAL DESOUPTION __ L_o_t_l_8~,_G_ra_v_e_6~,~S_e_c_t_1_o_n_I_O~O_F~,~B_l __ o __ cc..k__.2 ... 2 ___ _________ _ 

AS DESCRmED ON .PURCHASE ORDER NUMBER _E=.-_,6"'9'-'7--"0'-------- -

According to a map of said Cemetery filed in che office of the County Recorder of San Diego County. To be 
. held for burial privileges only with endowed. care. Subject to ·all .rules and r;,gulations now ln force ot may 

hereafter be adopted, includ1ng the right to ingress and ;,gress with essentials for c,are and op;,ration of the 
Cemetery. The iights hereby conveyed for intermenc privileges shall not be relinquished without the consent 
of the Cemetery Authority in each and every case and must be recorde.d in the office of Mounc lfope Cemetery. 

It i,s expr;,ssly understood however, that said Cemetery Division does not undertake or agree to make any 
r;,pairs to any monument', head stone,. vaults or other improvements of like nat ure· that is alreac!y, or m11y here
after be erected or placed on said lot or )>lot. Cost of same shall be assumed by leg.al owner or representa,tives 

• 
of plot. Io no. case wil.1 th': Cemetery Division be. responsible for damag~, malicious mischief, vandalism ;9,nd 
natural causes of deter1orat1on, but reserves the rtght ro remove any ob1ect that detracts from the embell1sb· 
meor of the Cemetery. The foll wirig t_ype of memoria,l will be permitted: 

-OIIIH .Property Director 



• • MT HOPE CEMETERY C -I g &JO 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 

11 existing marker's in the appropriate space(.s) that are adjacent to 
• the burial space. 

' 

p . 
~ 

Blind Check Initiated By: _ !:~~~---- Date: '& \ l c 

lalennent 'P'ICO foe ~ l1:,rm,.x, @ 
Interment Date: ~~Time: d · ci) 

Div:::u:Q~sect: _ _ ~ow: d&. Lot: l'6 Gr. VJ 
Grave Laid out by:~~ P 41:i9:<?io 
Agrees with Legal card: S..Yes O No l~ ~ 
Agrees with Map: Ves O No ~ J ~ 

1 

Blind Check & Verified By:~~42,ate~ 



,.., 

C l&hlO 
APPLICATION AND- PERl4tT F.OR OISPOS\T\<)N Of' KUMAN REMA.INS 

use Bl.AO< INI( ONOY-MA!<E NO f;RASURES. wtilTEOU1S OR OfH!FI AL'f21'1ATJONS 

~Of ~Cf:OE:rtT-Fi"'! (91\IQ.\ ~ , •• M!Doi.E ~ 1e. ~'.t <,c:--.v> 

j ! 

,07 14/ZOl)l; 

$13.00 
: fi. Oft eo1$TAA,'1! 0 "bl~-r.~,cr 0-P 0-t SilTiQlf -
• ~ O!S.,c)tll~H I~ 10 OCC1..• ,.., A...Ofl-41111 ,~TJtOT .. CA'°'FC~l\11> 

FOA C:OROHO~S "S! O~LY 

~ · 

□ '• ~~V lf'YAUI.TMll."lf 
Q ., 01s,-.-v1~,.r 
0 G.. l&Hlf. IN TO eAa,.l~/\Uo 

□ O ':R~IT YO Ol,JTS,'-N QF" .;>.L:f0k1':t~ 

Ml 
11-1--..,-.-_..,,..--c--!!-! ~,,,._..-,;;;.,.,_rn1t"""'""o:'ll55,,..,.11tA..,....,6'=CALi..,,..,, .. o::iiiN"',"'A,.,.AC1<.'°"'.:r=rvR"'SOE""'"'1v""•"""""'"".....,.="J,--.·;,!1.::>!l,,"""•rr;""'~"'~"c"•"•v,;""'-i,--;,~ 

~
i,__=_--tl m;;cNMi!~~-iNR!~~i'.i.i'£1:>MlMffi'ITT';i;lEiiE'-ii,aF,;fe/ii'iimio+") ►~.ooiiiw.ITT~'iMiom;;.;:;;.i;;.'c;:;;;;;;:C-I 1'i.t~. DATE ?EO : 14C:. A00RE8$ 11"40 BIQ.\•ATUA! Of P.tASON IN CHAR.,l~ 
C'-e ~ l'JF-Pt..4.Cl-MGWl1fi;,o. T'"'l'(E'!.•.tl'.P.li'.~ . 
~ - ~IT 

~ i ► 
t------t,;,.,,_;;;::;.~OOR£SSioiiii&!;,,·i!ARSAA!~'Jl511iT1!!;1rn~~:;:;. e7<~iffl'l!l~f.1,IIT'ii. s;";--t,";,i:.1.,,.~TEE'•a;•r- 7;""'1il!Cic.:. soiJONAcil;iru· ii11efoo.a• PiPEREiil. R:ofii,.'iirt'-F•••---;-. ~:soio!Eo.;i;!>.;..,,.;;;;,";;\::~·::., o.i:: 

-~~l"l'.,.t. 

I .>1#0;rn0N. o-r--◄fl 
'l'tw< NA G£Mf1''1Y 

g.;FFIC11i:NT TO IQEJl(rlFV FIi\~ Pt.AC!; )NO 0A. Pf&"TJIUCT er tl.S.-OSlllON ': 0I$PO$ITION (:'IQRGE.OF DISPOS)TIC.'i ,, t!"'.t\tm, r.fi.l'.&,N~'t'n• 
jf BURI ... ; ATS!:A, ~ E.NteA U.T!TUOe AND l(,~rurtJ()~ : ! PO;;!!'!- IF ..,,. .. 1.•:; -.,~ .. .f 

, ► 
OF THli PERMIT ACCQMP .... ~ .THi ll!MAINS TO Th~ ~ATED Pl.ACE 01' DIS!'QSrTION. i,.IE PERSON IN Cl1ARGE OF DISl'Q9mON 1.S AESPONSISLE 

COMPl.a·1'NG AN.0 mAwAADIIIIG THE PCA1•UT WITl'f;I\/ ,o 0 .. vs OF OISPOSITl()N TO THE REOISTRAA 0~ THE DISTRICT IN WHlCi, OIS?Os/TIO>J OCCURR5::> 
R note OJSTFtlCT NS.4~S'tTi;cE POJNl' WHERE YME CA£r.uno .REMAlNS WEAE $CATTEF1£0 AT SE;.\, TH£ lOCAL FCEGiSTAAA MAY DESTROY ANY 01'1GINA&. 

OR DiJPl.lCATit PERMIT ;.Frall ONE YE~ l'FIOI) lS;i\lE OATTa. 

COf'Y1 

• 

ST,A,Te OF C,o.LIF-.OAN-IA. OEPAa::ITMENT QF HEALT1'1 seRv1C;!S, OFFICE OF sri;Ti lot5'GJSTr'.A~ 

8LZ:Z:1>9lf>t'3 
el.1!:21>9c6t9 



- df>r;;ti:) . • 
,<v...& . . r• MT. HOPE CEMETERY 

.,)of-'"'---00~~~1"1' INTERMENT ORDER 

0 \ ~~~'1" City of San Oieg<> 

~ '\'~~ Dato I"") - 2...3 -C>4 O"'~"\" 07-2~-0~A:i8: 23 PA 18 
You are hereby authoriz.ed and instructed, subfGCt 10 your ,ulies and 1'8QIJ:latlons, to lnt&r the remains 

of MAIZ.'( DV Four, ,"®: ct:ef'?i055 
in. BSH VPV LT Funeral. date. time FR li)PI Y Jy LY 3oti>-

""-~'"" - e :50 
Churdl.Chapel.~ - :;::::= =:::::---- : I-AM, I LY Mortuary. 

~ Funeral cars must arrive bef~ :,_00 p.m~gular work day or an ex•a charge of S ,Z R ()0 
will be applied and bille,Mo under.,igned. _ ______________ _ 

Division _'7.;..__ Section f / Blk/Row ___ l ot Z.'14 Grave _ 3~--

Grave space & Care Fund ............................. ........... ................ ·····················~·· ...... ,·· _.._f7~_ 
OVertlme/L.ate At~val Fees .................................... PA· ·10 ............................ . 
Openlng,Clo&lng & So:P,·1',: ........ - ... "i(~....... .... .. .......................... -. 
Bulial Container .... \ ........ ~ .. X.~ .............. _ ....................................................... . . 3 
Handling Fae, ................ .......................... .,, ..... '.JJL.2 ....... 2lMJt ....................... .. 

-
~01.J ,OD 
'i I. 00 
~.(X) 

Flow1!r ~as•s- Marker setting tee . ...... .. ........... QPlfCEMETERY .. . 
Record,ng/Fli ng/Transfer Foos .......... MQU.NJ.H.................................................. CJi, · (>(). 
Sales iaxes .............................................................. ................ ..................... ... b • .;l·S, 

.,..(\9.1) 1J, Tot.al 0ue .... ............... 395,a'.8 
, , Paid receipt number M/C 336 ~~ 

f~' '} ~ Balance due JZf . 
~reby certify I am the~-~~~~~=~~=- ,of'lhe above named deoedent 
and d'lis ia tout authority to make disposition of remains es above Tncsieate<t. I certify and. re-present 
ll>at I have the right to make t'1is autll<mliti0f1 and I agree to hold Ml. Fiope Cemeiery harmless from 
any liability on account of said aU1horization and interment. 

I i>e<eby authorize 1119 interm<>nt in lot I 
hold ·under d•~· 

..... ,l. e..., 

~0-0\0" 

Worl<Ord..-f E .1. 8 611 

Clly)S 5 , .,27 l _' 0 l~ L 
Ce! I b'JCO 6o.l Af.Sl l 
Invoice# _ ________ _ 

Ace(,# __________ _ 

This ih/ormaffon is available in liltema6ve fom,ats upon rwqlfflSt . 
.• ,.,..., .... ,.,.w~ 



Tf£ MACHINE AGE 
85i8 277 8328 

Fa~:858- 277-832$ Ju l 23 2004 8;:5 3 P. 01 

SD f'1T. HOPE !E'IENTERY "! .918592778:328 

S"Mlow ___ f.<1! Z?Y ~-:.....3_,___ 
c ·~o Sp30EI ·& Ceta Fiuno .............. ,.,........................ . ..... --····•··•··•·•'•·•·•··•·· .. ••"'' · , ___,E,:.J-_ 
OVeTlitne/1.aUI •"'-•• F"' .......... ......................... A' •10··· .. ···· .. ·····:·•· ... ····• L04 QD 
O~••l•91C>••lnl & S01uci,-.J.,-;···· ·· --···7W·····p .............................. _ · 
Bunal Cotltalff9r .. _\_~.~ ..• '6-.~ .. : ... ?.: .. __ . ······-·······•···············-····"···· __:i..L..Qg 
li&ndl;"I! F-........ ., ............•........ , •........ , ........ ~JJ,..21 .. 8 .... , ..................... _:/iLJXJ 

Aeot, •----------

This inlorf11- 18 • ..,- in a/1-IYIJ ""'"'1'8 lflOI>.~. 
4ht,.t•l'llt't~,,.. 

---------
l'-0 . 842 002 

• 

• 

• 

• 



c -1 [~II 
APPLICA Tl.ON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Ofl OTHER ALTERATIONS 

1A. NAME OF OECEDENT~IPISf (OIY£H) 
1 

18. ~E-

Mat ' Lo11ise 

Ii) A.. BURIAL (ffCLUDH ""()MlfMENT) 

Iii 8 , CREMATION 

D G. DtSPOSmON OF CREMATED AEMAIHS Ol'tEJI 

0 
THAN ·IN A CEMEtBIV' 

t>.t.CllamFIC\l$E 

1
' 1C. l AST c,r.AMll'I') 

'Du.four 

D e. T£MPORAAv e•v,uLTMENT 

D f . lll$fflERUENT 

Q 0. - IN TO CAUF(lflNIA 

0 II. ,i,.i;sn lO t>\l'Sll>E <lf CN.lfOOIIU 

- 1 tA. NAME NfO A®FIE.SS O~ CALIFORNIA. CEMETE'AY 
Mount Hope Cemetery; 

CREMATION 

San Diego, CA 92102 
UA .. - NID N)QR™ Ol' CAl.l'~NI,\. (;IWj.U<Jf!Y soU:tnern l>A i;umatory; o.uni· i;rane 
Lake Elsinore, CA 92530 

JSA. NAME AHO ,IJ)()R£9S OF CM.IFOAHIA. fACIJTV AECENING REMAINS 

FOR COflONER'S USI! ONlY 

0 l lltSPOSITIO,, P-M'INS LOC~T£D AT 
(NaN • 11d hld,u&) 

, )1), \lCtM'lt~tlH 
I Of CDMATi~ ltf-
1 .V.llif$ OcSl'OSU 
I ---W APtUU.il! 

llQe:(J OF THE PERMIT ACCOMPANiES THE REMAINS ro THE .STATED' PLACE OF DISPOSITION. TlfE PEilSON IN CHARGE ·oF OISPPSrTION IS 
SPONSlBL.E FOR COMKETIHG ANO FORWAROING THE PERMIT WITHN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE OISTR1Cf IN WHICH 
POSITION OCGURREO O_R THE DISTRICT NEAREST Tllo P,OINT WHERE THE CREMATED REI.IAINS WERE SCATTERED ;>.T SEA. THE lOCAL 
ISTR)\R l,fAY ileSTROY ANY ORIOIN!U. ·OR OUPLIC~TE PERMIT AFlER ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE 0,. CAllFCIAtAA, OEPAA'fMENT Of HEALTH $ER\/ICU, OFFICE Of STATE REGISlltAR 

• 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 

Ctty o(i~ ,4 t' ~ I : 4 :, :; ~ , c 
OMe _ _ _ ___ _ _ 

:~u are herec:wy auth~~l~, ,su · t to yo~r L1u~ula.ti01':1$. to inter the remains 

iri. - - -=====---- Fonorol. date, ~m• M0n . l V (j) 
"fyf» 01 Sbllel Conlfll'ltl 

Churcl>, Chap&!, Gra\19Slde ___ _ ___ _ _ 

All Funeral·cars,must artlv& b&fore 3:00 p.m. of regular-work day or an eJCtta charge of·$ _ __ _ 

Will be applied and billed to undersigned. _________ _ _ _ _ _ _ _ _ 

VA . -5fG-r1cn 
Division ____ See1ion _ _ __ Blk.lRow ____ Lot ___ _ Grave ___ _ 

Gra\18 space & cam Fund ....... ....................................................... ,..,,, .........•...•........ ___ _ 

Overtim8/La1• Arrival Fees •.......................•....... ,,,., ........................................... , .......... ___ _ 

Openlng/Clo&lng & Sewp ........................ PA-1-D·· .......................... , .. , .......... ___ _ 
su·r1a1 Conbljrio·r ........................ , .......................... ~···································· .. ··········•• .. •••••• _ _ _ _ 

Handling Fees ........................... 0.:~.~ ........................... ~s · -
Flower vasss - Mar1«>r setting 11>e ......... , ................................................... .................. _ __ _ 

Recordlng,Flfn;,Tronsl$rFM()UffT•-MOPE··CEMEl'EAV························ - --
Sales taxes· .......••••.......• ,.,, .... .......... . 

PeJd r0<oipt number T~ 

0

~78'2'.>~j" ~ 
Balance du&~ 

I hereby certify I am the.=~=~==~- - --- ~-- of the above named d.,,.,ienl 
and !his ·Is your authority to make dl,;posl~0n of remains.as above indicaled. I cenify an<:I rep,osent 
lhal I have 1110 rlollt lo malce 1hls aulhoriz;,tion and I ag/jle to hQld Mt. Hope Cemete,y harmless from 
any liability 011 aocouni of said at1thorizatl0'1 and intetment. 

I hereby authorize the lntermanl In lot I 
hold under deed. 

Wol'k Order# 
E .18612 

~l ~ctJ)S 

lnvo;ce·# ___ ___ _ _ __ _ 

Acct. # _____ ___ _ _ _ _ 

This Information is avaffable In affematlve formets upon reqv;,st. 
O/'n.w,o,.1.., • .,"""'""..-r:' 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

' II I 
I ' 'j-

9h 0~tYffl1 =5 1 RC V.Q 
Date ____ _ __ _ 

________ Mortuary. 

All f-<e.l = ·mus.t aid•<a lloll<l<e s·.oo 1>:rn. <>< •~• .,o,t. day or "" e~\,a ~-<>t \ _ _ _ 

will be appNed and bilkld to undersigned. _____ _ _____ _ ___ _ 

OVor!lma/LaleAITival Foos ........................................................................................... ---,=--

Opeoing/Closing &.Sawp ......... P.A· .. ,o· ................. //.{,. .... ~ ... ~........... ,;_.3;;. --
&rial Conlaino,. . ................... .... ... . ....................... (,[ h .... '1:::. .......... - I )2: -
ttanoli!lll •-.................. . :Jf IT .. Z'8 ... 200't.......... .. ... a .G.. ,.{ J:::::::......... [? 2:--
Aowor.vasa•.-Markor set1lng re.".: .................... .. ...... .......... $'cf~ J::·······...... {X) -

~:~~~.~~~P.~~~~~~!~~Y.:::(h::1:~:~::~:: ~s-'!Jz 
Total 0ue ...••• ,.,,,,,,,,, .•.• _ ___ .,.. 

Paid receipt rn,mber LM:«., S'f S,1k 
Balance due q 

I hereby oerttty I am Ille .,;-;;;;;.,;~~~~;.;;;;;;;;;;-;;tt,;;;;;;;-i;;; ol Ille al>ow, named' d<icodont 
and this ·;s. your authorii' to make d1Sf)0$1tio ains as above tnqica19d. I cert!ly arid rtij)resent 
that l tlave \he rigl'!l lo make this authorization a l.agr&e to hold· M1. Hope Cemetery harmless trom 
any liablUty on acoount of said $iuthorization and lnteffl'lent. 

if'AA>1k. 6u>tlcfcz 
--~-;~19 .S'f~ st_ 

I hereby authorize lhe lnterme,,J in lot.I 
hokt uno&r deed. 

Woi<Otdo,i E j 8 6 1 3 

-1 D ., CA 9211 r 
Ct:'>' - ~Ccdt 

,.t.! ~ sg--:, -g_o~:l:2----
Invoice I ___ _ ____ _ _ _ 

Aocl.ll- _ _ _ _ ____ _ _ _ 

RE.t,•1Q4 (~) This lnf~a/iq/1 Is svsi/ab/8 In altomatws fo,mats upon fequsst. .,...._._....,...,...,_ 



• -· 

• 

,. 

• ,, 
DJIJ~·,CALIFORN]A,!!N'f-~.:1 

~ '. ~ - ..... -·~ j';;: • .:,":,. ' --..> • 
.,-. ..,. CE ' · · -~ : . . ' ··• ' 'J>fllV~_,, NS.~ ' ~ .. I , ct.ASS: C , ___ . 

' :< • J .. 14' ,~ · · " -; . , T 11- A "4-- • • • i - --. --..... ,.,. ~-..'.-, Pl . \f~'uwiliiERN~ . ' ' ·, 
4319 S3111> ST • ' •, • 
SIIN Dlt60 ell 9211$ , ' -
· 1 '- -- ·. ' •,· ....... '<! -

SEX:N · ' HIIIR:NHT Jfffl:BLU 
HT:Si!l\. lrr:21118 DOB: 03-e2'<'37 

-\. ,:.-- /> ~ 

RSTR: ~ Ltils 
-,. -·~~- ~ .. ~?~~:: ..... ,. . v·,._ ·, -•,·--~ • • S .4 " I ~;. . •j ' -• \ CT-.,.. . 

~'-,,.._ :-., I I 

~ ~ . •--" ltl.'l4n.n 2:15 Ill F0"8 

• 

• 



. - -MT. HOPE CEMETERY 

INTERMENT ORDER 
City b1SaRf3refi& , .. I I : ;, '/ •Iv; i) 

Date _____ __ _ 

ioa Q..'&. 
Church. Chap:2,.=.I!• =~•:_.:,_,,_· _______ _ 
All Funeral cars most arrive befor,e 3:00 p.m. or ,.egular work day or an extra charge .ot $ ___ _ 

viill be l!Jlpji&d and b!lle<I to llnd91$IQned. 

Dlvlslon __ 9 __ Se,:!;on ~ Blklflow ____ l ot i35{) Grave _f__ 
j)./5-

Gra,.,.. space & Care Fund ...........••.••••.............•.••....... ··············••,•·1,·· -··,······················ ~~---

Overtime/Lato Arrival •••• 1\.'>.'.r.~ .... P .. "'J·o .............................................. . 
Ol)ening/Closlng & Setup ..... '?".\)~ .... , .. ·I'\ . .. ............................................... ;)./$ =-
Burial Container............... . ... .. ...................................................... .-....................... / OS 
Handling f ............ ;;,,: .. ~,l,(. .......... JULlO~ .. ................................... ,$5 -
-Flower vases·- elll.ng f* ................................................................................ _ __ _ 

'=~=~~~~~~'.~'..~~~~~~=~~~~~~::::::::::::::::::::::::::: 1itC: 
r' 

11 
,y_ Paid receipt number &1

S?WS .. &k~/ 
~~- _ _ Balance doe a 

I hereby cel1ily I am the '\If:',' fn / ....6 -- _/.. (/ff/ of ttw, above named decedonl 
~ ttljs is your authQmy0'tJmaitfa'l$ostti&f'o~s ~ above Indicated. I certify and represen1 

·fhat I haw lhe righl 10 make lhls au1horiu~on and I aoree to hold Mt. H<ll>e Cemetorj t>amiless fiom 
any liabil1y on account of said authorlzatlon.aod interment. 

I her&by a1,.1thorlza the lntermanl in.lo! I 
hold uridor deed. 

Wor1<Order• E 1861 4 

c, 

Invoice# __________ _ 

Acct. # ___________ _ 

This lnfotma#on is svaHsb/6 In affoma~.,,, formats upon request. 
_.Aw,,,t ... ~'lit4~ 



, . 

Mex I c □ MATH:~UlA c o11.1~ULA><I c"'"''Ul~r, t(J u.= 

'-, .... ......__ ...... __ 
lUl.CIW>A, CRO. 
03 DIC 1975 -3045 t ST. APr. 6 
SAN DIEGO. CA 92102 ,_ . ..._._.,_ 
28JUN 2004 '-•~-,...... 

28JUN 2009 w--CONSl.O.M[)( w, DlfGO 2 03 9 3 Sl 

-, 

• 

• 

• 

• 



• -MT HOPE CEMETERY (_ I !? (; f.t( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~~~ 
1--0,P.JI 

•• T 
V 

X I 

velt0v (;)ii ( 

Blind Check Initiated By: ~-y' Date: 1/oO 



E - /<t 014 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAlNS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI!ER Al 1ERATIONS 

tA, HAW OF OECEOENT-f!IASf. (GIV(N) t ·ta. MIDDLE I ·1c. LAST (1AYlYJ 

'SANIX)VAI. 

7A. t'l'PE0 NAME Ne AOOAIE9S OF (AUFOflNl~RAL Dlfl!CT°" Off PEftSOH ACTING~ SUCH 78. CALIF, UCE:NSi NUMIER 
GUADI\LUPANA M'.:lR'IUARY, 2601 IMPERIAL AYE. : --IFAP"'-ICAaLL 

SAN DIEO:>,CA.92102 : FD-1425 -,.,..-.w•• •· DATE SIGf£0 ............ Wd,.~-- ... ~ ...... ..., 
·111 IJlt it.A·• · 11111 ID SHllot 110J ol h ,MnlD. ' : 07/30/2004 

PERMIT ::.a P£~ IS~ :~~~g: IA. AJ,l()lMT OIi ,u PA!O ~ ~~ PEfli-eIT ISSI.B.1 ~. SIGNAT.~ OF l~ · .... .,'fl',..,..,_., ... THl OISPOSITIOH &PECIFIED ;>.c.u>l'tl:.· CHAVEZ, 2413263 
:.r,nn .. "=-•-•-••uw,_•- $13. 00 ' 07/30/2004 1 ► 

ANY CHANG( IN 
flONmltllfSA.Ht# 
,n.wfTOSHQWl;lt,&At 

90. ADDAESS OF· RfGISTRAA OF DISTAtCf' OF DEA~ tE. AOOAE9S QF AEOISJJWI ciF ,p!STFIIC1 Of l]ISf'OSITIOiN-
• DlATH oco,ratto N CAllfOINA I IF 'OISIQSITl()N IS TO OCCl.ltl 94 AN0"111: Ol5fflCT IN CAUfOIINlA 

P.O. l30lC 85222 , 
92186- 5222 I """""""'· 

TO. AtmtOAIZED 01SPOSl'T10N(9) CH!at APPI.ICAIC.E rrtMS FOR CORONER'S USE ONl:Y 

.a.: euRIAI. <JNCl-• ""-"'> □ E. TE.,,.ORARY ENV.WUME/11' 0 L OtSPOSlllON PENOING-flEMAICS LOCATED AT' 
~-"'~•--> 0 8. CAEMATIOH O F, ,....,.. • ..,., 

□ C. ,.SPOSITION OF alEMAffD R ........ OT>ER D c;-, SHIP .. TO CALIFORNII\ 
TMAN .. AC~Y 

0. 9CIENTlF'tC USE □ H. TRAHSfT TO QUTSC>E OF CAUFORNIA 

11A, NAM£ MIi ,'IIORESS OF C~FORNIA CEMETERY 1 119, DATE lllJlllED 
11J11A1. t-XXJNl' HOPE CEMEIERY,3751 MARI<E:l' ST. 1 , 

SAN DIE3J,CA.92186-5222 :t¢-Z-.6J.: ► 
i 

i 
CREMATION 

tiA.. NA.Me ANO .ux>AESS Of c.u.•ORNA CREMATORY 
1 

128. ~TE CREMATED 
I 

t,2'.C. 

I 
I 

,► 
138. DATE R~IVEO l'3C. SIGNATURE OF- PellSON IN CHARO€ OF FAOLITY 

11------1----=c-=,==="'"'='"='=..,,.,.,,=--:-,,-~=,+.e►:..,.....,=,,,,....,,=="'=""'==,=-:=,,... ~ 14.4.. NAME ANO ~ss IH AE<:OVWG Sf ATE OR COUNTRY MERf .. 8. DA.TE SHIPPEl:J UC. ADORES$, A:tG $1GPQTIJR( OF ·PERSON If CHARGe 

!
W REMAINS OR CFIEMATcD REMAIN$ AR£ TO BE 61-a'PED 

I 

r:F PI.ACINO Wffi1 THE CARRIER 
1RANSIT 

► 
SCATTV11NGAl $EA 1M. AOOAESS, NEAREST POlrlT Ofit ~El.H. OA·<mD OESCRIP'nON SI.IF· 158. OATE OF 16C, SIGHATOOE Of PERSCH IN 1>0. uaN5f NVMlfl 

OR flCIOO·To ltl8fTIFY RHAl Pl.A.CE AND CA oestAICJ'OF OtSPOSfflOH : DISPOSfflOH CHARGE OF OISPOSmor,, : :.:~,~E· 
DISPOSfTI~ OTHER I I --4P, AH'UCAW 

If' A CEMETERY ► 

~ · OF THE PEllMiT ACCOMPANIES THE RE:MAINS TO THE STATED PLACE OF DISPOSITION. THE P£RSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE F.OR COMPLETING ANO FORWAROINO THE PERMIT WITHIN 10 DAYS OF DISf'OSITION TO 'II£ REGISTRAR Of' THE DISTRICT iN WHICH 

POSITION OCCURRED OR 1HE DISTRICT NEAREST THE PO!NT WHERE THE CREMA TEO REMAINS WJ:RE SCA TTEREO AT SEA. THE LOCAL 
TRAR MAY OESTROV AHY ORIGl"Al OR OUPLICATE PERMIT Af'TER ONE VEAR'FROM ISSUE DATE. 

C'OPY 1 S'T.ATE OF CAI.F{JRtrJA, DEPARTMENT OF HEAL nt SEAvlCE·s. OFFICE Of ST-ATE flEGl&TRAR 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 

City et J>a!l pw9~ " C > . I I 

-
Dete. ________ _ 

of 

All Funer.al cars mus1 arrivasbeto,e 3:00 p.m, of l'fJgultir work day or. 

wlll be ;,i,plled and billed lo undersigned. 

~-~,~~=-----'--~•----~'~G~s 
Gtave spaoe & Care Fund ....... ................. ....... ......... 6 .... ~~........... :;:() 
Overtimo/Late Arrival Foos·········" ······ .. ············ ............................................................ ~ 

Openlng/Closir,g & Selup .......... ............................. /3..,.,,./..~7 .............. ~ 
Bunal Contai"8r ............................................. •····--····· .. ······ .... : \·................................. Q 
Har,ij~ng f e9s................ ... ..................... ................ ................... ................................ --==---
Flowe, vases - Marker setting,fe,e _ ........ ,., ...... ,, .....••• ,,,,, .... ,,.,, ...... .... : .........•............... : ... . 

~lllhg/TrartSler Fe .................................................... '..' ......................... ....... . 0 
~ .. 

Sales. taxes ........ ......................... ............ .................... ,,, .. ,,,,,, ........................... -.......... . 

Total Due .................... _ _ __ _ 

Paid 1'8eelpt numt>ef ___ _ _ ___ - ...,....._,--

Balance due .!!.,.,:::l;t=;;'J:t::-
1 hereby cenlfy I am the ' ol tho above .named dec:!l(lenl 
and t~s is )'®r authori1y r n,ake c:H_sposltlon of rem.alns as above indicated, I certity,and represent 
that j have tho right to make·this autho<lzallo<l and I a'g,ee to hold·ut. Hope Cemetery harmle ltom 
any iabillly on ao;ounl of s;,id oulhonza~on ond inte,mfinl 

I heraby alJ!horize the lmorment In lot I 
hold undo,~. 

'""'"'' 

E .18615 
lnvolce # ____________ _ 

Accl# _______ _ ___ _ Wolle o,oer # 

REA•104 ($-04) This lntormatlcn Is ava//able i,J alternative formats upon "'qusst. .,.,. ........ ~-



• 

·• 

• 

• 
.. 

• 

Vlol .,.. l!enDt <111tlldl!ZIII 

MT. t,IQP& ce!ffTERY 

INTERMINT ORDl!R 
C11Y8'~P~ ....... ,, / I 

o,~ -------

er - --,-...liU:a.,qi~~--/-::!....iillf,J,...~-.--,--eh-~-.... 
in-1 

OIVllit~ t:h Sedon / 81il/P.ow _ _ lot} b] G111w S 
Gt __ , Ca,e fi.nd .. , ............... - .................... '.£..-.. "'Z2:l~ ......... _ .::() 
Overtlt11!111.IIO Mi.,1t ..-. ........................... ... ..................... ........... , .......... .................. -~~-

~loling a so1up ............. .................... _-f;....-./~7 .. -·-··-·· ~ ., ~ 
BulSaJ cawa,,,., ••••••"'',, .. __ flN••u,.,,,..,.,.•J-••••••'"'n•••N .. V••• .. •••·-•••~- ~••o+OI"'•.,,, , ,, ••••••••••••••fOO 

0 l4indlf'O FN• ............................ , ............................ ,,,,, .•................ ,,,,, ...... ...... .,. ....... ,,,,,, --=--fl_,_ -"""'-' elttlng let ............... __ ...... - .. -................................................ -~--

~ff"I/Tl1lllSler F-.... --.. ········,·· ...................... / : .............. -G 
-P: s.i ..................... ....................................................................... , .. ........ ~ ..... ,,,.,,,,, 

Toll.I OuQ ............. ...... ----

Paid ,ec,olpl """1C>or ------ ---..,--
BIIW9""8 :25; 

~-- · 

WOl'cO!IIQII f; .1B615 
IIIYoioell _________ _ 

"""1. ---~--------
171s ~ . /s11.,._1n ___ , '°""'·""'°" ~ -

'tt i... • ..,_...,,,,,,. __ 

001 



• • MT HOPE CEMETERY[". I g ~ i 5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the t>urial space. 

Blind Check lnili.ated By: ~ Ao:::::::i Date: _~...,J..!--
lnterment space for: WJ t:Ji-u I ~ 
Interment Date: \ lYJ d ~ii Time: I I ',Cl) 
Div: I. a-sect: \ Blk/Row: __ Lot· \ol Gr: s ---
Grave Laid out by: '~~ P7""= 
Agrees with Legat Card: }(yes O No 

Agrees with Map~ Yes 

Blind Check & Verified By· . 

0 No 



> 

,- ;~ ~ -'Tl"-T • ) I • • - -r--- g / ~ 'Ir;: ' ...,,_ : • ._ 

'APP.1-ICATION AND PERMIT FOR 01sPE>S1r10N ob HiAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERAnONS • lA.:. NAME OF OECEDENT-ARST (GIVEN) I 18. MIDDLE : 1C. LAST !FAMILY> 

! Atu ; Nae 
:58. COUNTY OF DEATH - Ot/T810fCAUF,, 6, ~E, RE ION IP, FUUMA.lll 
! l:';NlEA STATE OF INFOAMANT 

: San Di• 'fu..ra.-1 has AUrUge. Iliac• 
7A. ~cAill'I oiRN1Aiiiir:-1';:;oAL1iiii!~iAcii[peeiisoi'l°ACr.;jyiN1NGGA'ASSSIUCicHHTi:1&f'e""'-mlfr,.uc~E N ER 5650 c:a.rclawar,l StrNt 
illhnoa Pqel•J,. IIDrtary. 5050 federal -,1,,. i - IF APl'llCM!U? Sa Die CA 92114 

la Diqo,, CA 92102 ! fD-1329 ---,88. DATESIGNl;D 

'"•""~OF~ '"""'...._ .. ~ ...... ,..::,oeeid~--,..,,,,-·o1""~----llt'~'- =oe, I 
d ... ...__..s_,o-,•-~p-,it::iktiDn7.l(l)ottlO.._...S;a.t,Ccdt. i OZ .,... __ 

THIS PUNT IS ISSUED N ACCOFIWICE WITH PROVISIONS Of 
THE C~ HEM..THH«J SN!TYCOOE M«J ISTHE Aunt:)ft. 
nY FCA TME OISPOSm()H SPECIFIED IN 11-1$ P_EAtilf. 
IIOTl::la,.....WIIIIIIOJIOtfJOl.,.._Glffw.OfCAl,IIIOINl 

kAMOONT F : 98. JE 

13.00 
!08/03/2004 
i •• 

l 2413442 
I ► 

90, AOOAESS Of REGISTRAR OF DISTRICT OF DEATH -
IF DEATH OCCURRED ~ C~ORNIA 

: 9E ADDRESS Of REGISTRAR OF .DISTRICT Of DISPOSITIO~ -
' IF OtSP061Tl0N IS Tl) OCCUR IN N«>THER ~IS'rAIC;l' IN CM.FORHIA 

fiUl a.eora .. ,.o. Ila& 85222 
la CA 92186-5222 

1Q.AlllllOAl2EI) OlSPOSITlONfS) atECK~"""' 

[i A. 8ll8IAL (INCU.IDEo·&. • 111 sam □ E. TEUPOAARY ENVMA.lM&.IT 

D F. OiS1HttAM£Nt D" CA£ ... TIOH 

D C. Dl&POStTIOtt OF CMMA.TED RE~OTHEA 
nu,, lrf'A CEM£Tl:AV Do. 8CleNT1F1C USE 

D G. SHIP fK TO CAUFORNIA 

D [). 1l'\A.NSIT 1'o OUTSIDE· Of CAUfOANtA 

BUAi"'-

! 

Nt. 11ope C:-t•r::J• 3751 .. rte, 1,r .. , 
Ian Diep, CA 92102 

12A. NAME AND ADDRESS OF CAl.lf.ORNtA CftEMAT()ffl" 

FOR COIIOHOR'S USE OILY • 

D l.,DISP06mON PENDING - FIEMAINS LOCATED" 
IN- rdMnM) 

~ 11C. ·SIGNATURE OF PERSON IN CHARGE OF BURIAi:. 

[ ► 

I · 13A. NM.IE AND ADDRESS OF CAUFORNOA FACIUfY RECEIVING REMAINS ! 138, DATE AEOOVEO i 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY 

, 
.SCIENTllFIC : : 

~------+-=~==~===========--: ~===-!>-'►,',. ~=~~==~==~~~ 5 HA. NAME"ANDADORESS IHAECEMNG,STATEORCOUNTRYWHERE :148. DAT~SHIPPED : 14C. ADORESSANOSIGHA1UREOF PERSON IN CHARGE 

~ T!WISIT REMAINS OR Cf!EMATEI) .REMAJNS ARE TO BE Slilf>PEO ! I ► OF PLACING WITH THE CARRIER 

SCATIEAN0.11URIAI.. 

~~H£Ft 
THAH W A c::e,na:rn, 

1M. ADDRESS, NEAREST POINT ON, SHORELINE. OR OTHER DESCRIPTION :15B. DATE OF 
SUFFiCIENT TO IDENTIFY FINAL Pl.ACE ANO CA OCSTAICl' OF OtSl>OSITION.i DISPOSITION 
iF BURIAL AT SEA. !l!LY ENTER LATITUDE AHO LONGll\JDE : 

i 

15C. SIGNA'tlff\E OF PERSON IN 
CHA.AGE OF OiSPOSITION 

' 
► 

: 1W. UC£N:SE NUMBcA Of: 
t CAEMArtD REMA!N$01S. 
: POSEfl- IF AP"'-JCit.elE 

~ 
=.2· IS RETAINED BY llE PERSON IN CHARGE OF THE Ca.ETERY, CREMATORY, FACILITY FOR SCIENTIFl(;l USE, OR BY llE PE.RSON IN C11ARGE OF 
OISP05'NG OF THE CAEMATED REMAINS. 

------------------------1• 
COPY 2 STAT£ OF CALIFORNIA, OEPARtMENT OF HEALTH SERVICES; OFFICE OF STATE REGts'TRAR \199 CREV. 3il03) 



MT. H0!4 Ct.i.iETEAY 

INTERMENT ORDER 
-

City of San Diego 

Data$• 2-Qf 
You Qre hereby author.bed and insrn.,cte,d, subject to your rules 8.lld · 

of Id ,tC\ Ile H-e i n._.,__.,....,,.._~~fu-,H'f---+-----,.--,--
in a ~ ~If Funeral. date. ti,~_,9_-j,,_'-,!--.---1-~--1-'--

T)'Pa~~ ' 
Church. Chapel. Graveside _________ ; ~ 

AU FuneraJ cars must arrive bel,or.& 3:00 p.m. of reg·u1a, work <ky "JW{/t,-: 
will bo appood and bUlod to undersigned. ______ _ __________ _ 

Division _~1/ __ Section __ ,./,~ BN</Aow ;l_ Lot lf1 Gravo__,/.___ 

Grave space & Care Fund ...................... . -A-........................................... ................... __ ..... "-_ 

Ove~mo/Lat~ Arrival Foes .................... :A:JID..................................................... {)/) 
Opao,og;Clos,ng & Sei>ip . .......... p .fl\\ ..................................................... / f (t.. _ 
Burial eon1ain9r .............. _. .... __ ............................................ ........................................... hf·(;l) 
HandMng Faas. .......... .. .... 1'\}(i.Q.1.~ ..................................... /pl,.@ 
flower vases- Marksr selling foe .............................. QE\'Ef\'l{. ............................ ----

:::::ill·~·:.~.~f.~:~~:'.~~~~·.~~:::::::·.:.·.·.·.::.::::::::::::::·.·.·.·.·.·.·.:·.::·:.:···.:·.: ~ 
Paid recoJpl numberp:

1~7863 .... . rq1: ½; 
Balance due U 

I hereby cor1ily I am the.~-~--=-~ -----~ of the above named docedeol 
and this 1s -your authority to l'l\$ke diSposiliOt! ol remains as above Indicated, I oemty and represen1 
!hat I hav.e Ille rigl,I lo maks tfis authorization Md I aoree' to hold. Mi. Hoj>8 Cemetery tiannless f(om 
any liability on account ohaAd authorization and interment 

I hereby authorize the intermen1 in lot t 
hold under deed. . ()I ·-~ ~ 
~ 

Woll<Order# E .18 61 6 
Invoice# _________ _ _ 

Aoct. ·t · _______ ____ _ 

This informallon Is aval/ab/9 In a/femallve formats upoft requ/l6t. 
0/INIIWM ""O'>l#;y,,., 



I GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lat# and grave# of all 
existing marker's in the appropriate space(s) that are. adjacent to 
the burial space. 

"' t .. - -

,i,\nts· ~;U, b~t&' - -X ' .-

~ul ~ ~~ 

Blind Check Initiated By: _ _./_,~"-"----- Date: W:J. 
lnlennent,,_ ~~fl..'J§l 
Interment Date: \J!!!!{_~ T,me: -A-'f {) 
Div: '1 . . Sr:t: ~ Blk/Row: 2 Lot: -'i!i__ Gr: ..,,.I __ 

Graved:~ ---------------
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: □ Yes O No 

Blind Check & Verified By: _______ Date: __ _ 



c:--1 Ri!G 
APPLICATION AND PERMIT FOR DISPOSITION OF RUMAN REMAINS 

use BLACK Ill< ONLV-t,IAl<E NO ERASURES, WlilTEOUTS OR OlliER ALTERATIONS 

tA. NAME OF OEPEDEMT~T <OIWJC> 
1 

19. MIDDLE 

la:tll I r.umDI 

1 o. A&J'niORIZ.m OISPOSfflON(8) C11iCK ~ J1EMS 

Ill A. lllRAI. CINCt:1.0!& .,.,."'.,""m 
Ill •. CAEMATIQII 

O C. .~-0'-m>_O_ 

D 
llWI 11! A CBIETEliY 

0. 9CIEN1"FICU8e 

1 
1C, LAST (F,.,. Yl 

I 

D E. TEt.lPOlliJlV .ENI/ .wt. 'C'ME>rr 

0FlllSllffBIMEN.T 

D G. - lH TO CAI.IFO/IHIA 
0 I< 'IAAHSrt TO OUTSIDE OF CAl,F<lflMI, 

158. DATE OF 
DISPOSITION 

' I 

4, SEX , 

FOR CORONER'S USE ONLY 

0 I, OISPOSITIO(< P-t.tMNS.LOCATED AT 
(Naf'n', •11.d Aodt•t:t) 

16C. SIONAJtJRE OF PERSON IN 
a.ARGE OF oisPOSmON 

UO, udW&E ~llfR 
I Of C'll:fWo.ffC> ct-
1 ,'MIN$ OISIPOSEJI 

, ► 
I _,,_ Al'l'UCAlllE 

COPY 3 OF THE PERMIT IS TO BE Rlm.lRNEI> TO THE COUNTY OF DEATH WIEN THE REMAI.NS ARE DISPOSED OF IN ANOTHER DISTRICT. IF N.OT 
~ABLE, COPY 3 MAY BE DISCARDED. T!iE LOCAL REOISTRAA MAY DESTROY ANY ORIGINAL OF DUPUCATe PERMIT AFTER ONE '(EAR'FROM 
ISSUE DIITE, • 

C0PY3 STATE, OF CALIFORNIA, 0£PAA'TMENT OF HE.Al.:rM SERVICES. OFFICE Of .S,TAT£ REGISTRAR 

, 



• 

-·• 

• 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City. ot San Diego 

Date$• 

You ate t'IBttby1 authorized and instructed. subJ9ct to yout tu!e5 and reguJ.ations, to inter th• remains 

ol w .. c.dle H.e I f\_y 'js(' 
In a ffii 1/Ali.L,L Funeral. date, t•m~e _______ _ 

C'nl>itn. C~""91, G1~00 _______ _ _ ; ~ M0rlua1¥. '""~- . . , . ~~ 
All Furieral Cl.rs must arlive before 3:00 p.m. of r'egvlaf WOO( day "J~lr ~_> __ _ 
will be a.pPliecf at1d billed ·to undersigned. _____________ ___ _ 

Olvislon _.,,'l __ Section __ .. /,,e_ Blk/Row _ __..).""-_ Loi 4'1 Grave~/.___ 

G,ava JP~ & care F1.1nd ... ,. ......................................................................................... , _e-,..,..;1.__ 
Ovenfm&il.ale Arrival Fees ..................... A:ln····· .. ··········· .. ,· ............................. .. 
Openmg/Closlng & Serup ............... -. .p...f".-\:\I······ .............................................. . 
Buri.al Cor'llainer ....••.•••• ,,,,,, ........ ;,,, ..... ,, .. ,.,, ............................................... , .• _,.,, ••..•....• 

Handling FH$ ................................ fl.UG,·O·l.~ , ...................... , ........ _ .......... : .. . 

/({,,{){) 
ht·oo 

fg'9.1JQ 
flower vases-Matkar S<!tli(IQ , .. .............. : .. ·" "cetl?iE~~ ........................... . 

::~~:~:~~:'.~.'.I~~::~~~~:::::::::::::::::::::::::::::::::::~:::::::::::::::~:::: ~ 
Paid rocelpt nuniber~.1$7863...... . t11: 3-; . . ffY 

Balance due _ _,~_,£.._ 
I he<Ob)'<8r1il)' I am lho C@~ ol !tie above .named doc:,odonl 
and lh!s i& ~ r authority to m,ake disposition of remains as above lncfi¢at9d, I certity iind represent 
Illa! I have Ibo nghl IO make !his aulhorlza6on and I agree ·10 hold Ml. flope Cemetorr harmloss. lrom 
any Habtlity on account of said avthoriZation and interment. 

J>rtvH. :::r: Ncke::-

~~ 
WolkQ(dj>r# E .18 6 1 6 

Invoice '# __________ _ 

Al:cL# ___________ _ 

REA· 104 (3.0.) Th;s informa#on ls ava1lablB in altemalive (orma.ts upon reque-st. 
Ohuii..i·-~w,,,.,-

'.: 



- .. 
V MT. HOP.J; C~ETERY 

INTERMENT ORDER 
City tl~O f!l98~ A 1 ., : 5 4 RC V I) 

Date _______ _ 

in a -=-o<..:..,==~~=-- - --Twt or8;ul!el. ..,, 
~Chapel, Graves.Ida ____ _ _ ___ 1-'.,,!j_~~~~:=,::::'.._ Mortuary. 

All Funeral cars must arrive before 3:00-p.m. of ,egularwork day or.an exlrac.harge'of S ___ _ 

will be "lll'fled and billed to undtrsigr\ed. 

Division / .J- ·S<icllon / Bik/Row _ _ _ _ Lot 6 o/ Grave· J Q 

Grave '\P"C• ~ Care Fund ...................................................... ....... .......... . ............. _. .. <tS-5 -
Overtime/Late Anival F&&S ........................................... H ....... ,.,,,,,,,,,, ............................. Y. :=,.,----

Opening/Closing & So1up ··· ·····················PAlD······················•····················· __/.3 _ 
&llal Contai"9r ....................................................................... ..................................... ct(f'J 
Handnng FHS.................. . . ··········AU9·1J··2··2001t········ ........................ . /(pD -
Flower vases·- Marker settsr,1g tee ............ ,,,,,,,,., ••••.•.•• ,,,,,,,,, ................ ,,,, ................. . 

~iling/Transfer F"MOUNT .. HOPE·CEMEn:;·:·:........................ SD -
saies •••es ............................................................. , ..................................................... __i_& -~ 

TolalDue ...... ;:;;k .... / R~· · 
Paid rec&ipf number i,.{:;, S • 

!l&•JIC! due • 
.. y- ~l!ML- /<.S7r.:,l./ .;sJ. 

I heAlby ce11I1y I am lhe \ , ~ ol the abol,e """'Bnt 
a.oct this- I$ your authonty,to, m ~silion of remain$ as above ir,dieat6d, I ce.rtity andl,IIIIIIIJ'9'M 
that I h8.ve the righl ·10 maJ:<a thls-authorizallon and I egree·to hold Mt. Hope Cemetery hal~ m 
any iability 00'accoun1 ol said at.Jthorization and il'.'ltermel'lt. 

I hereby authoof:e tile interment in lot I 
hold under doled. 

E .18617 
lnVQie&# ______ _ _ __ _ 

-,. # _ _______ ___ _ Wofi< Order# 

REA·104P•04) This informBJion is avaJlablg in altemat/110 formal$ upon·requssl 
♦fn!'MI_,..........,_. 



I ,. 

• 

• 

• 
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- MT HOPE CEMETERY r 
t., 

GRAVE BLIND CHECK FORM 

1Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name'.s, lot# and grave# of all 
~ sting marker's in the appropriate space(s) that are adjacent to 
ft / t e burial space. 

,. 

Yatle/ 

X 
' 

Vj\\)V• 

Blind Check Initiated By: ~ Date: ~ d.-
lnlerment .space for0Y\ 1 ch aQ.Q ~ 
Interment Oate:W°-cf ~( :/: Time: I l:"bU 

Div: / c:).. Sect: / Blk/Row: _ _ Lot: So/ Gt: ;V. 

Grave Laid out by::\~ ~~~ 
\ 

Agrees with.Legal Card: □ Yes O No \\'j\'\..\.b \J"r. f'f 
Agrees with Map: 0 Yes D No ] lf 
Blind Check & Verified By: ~ ~ate: fl/ 2-



APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 
USE BLACK INK OHL Y--MAKE NO. ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DE~DENT~IRST (OIYEH) 1' 18, MIDOL£ 

I .. 
I 158, C0tMTY OF p(ATit--Oi.11. CALIF., 

I lf.ri>uao 
1A. TYPe.l NME·ANO NXIAESS OF~ QIIECTOA OR PERSOltACTNl AS SIJCff 

1 
18. CM.IF. UC£Nse NUMEIER 

CALiflllllUClaArlcallRIAL I -AWUCAIU 

CAJa IILD DIIGO CA 921.54 : ID-1357 

AM (HAN(.( IN 
TIONIIIQUaESANfW 
,aMn" JO$HOW flN,\~ - · FOil CORONER'S USE ONLY 

• 

10, AUTHORl,ZED DISeOSITION(~) QEQ( ~LieAet.E ITEMS 

[JA. BURIA4. i>IC>UO<$ _,_.,, 

oa. ~TIOH 
0 E. TE~OIWIY EIWAULnmrr 

D F. DISINTEf!MENT 

D I. .. SPOSiTIOI< PEH .. MG-<'EMAIHS LOC,.Tm T 
(Mt""- and Addt,.s) 

D e, 018P011mOH CJ# CREW.Ta> MMAINS OT>ER 

D 
nw, !I! A CEM£1EAY 

D. SCIENTlAC USE 

D G. SHIP .. TO CAUFOANlA 

D >l TIIAHstl TO OOTSllE OF CALIFOl>ffl~ 

1,fA, NAME N«'J A0t>RESS OF ,CAIJFORHIA CEMET£RY 

8URIA4. Ill' an CIWJ:W 
3751 IIAIDt ff. MJI DIBCIO CA 92102 

I 12-A. NAME- N«J ADttftESS OF CALIFORNIA CAEMATOA'.\' 

alEW.TlON 
~ I 

I! I ► 
~ t--------t-:,-::3.\.:--,N:-:A::-:ME-::-:AH"D:--:ADllA="e"'ss""'OF.,,..,G"•"•lf"OIIIM="'""•"•"Ctt.=rrv=RE=CEMNG="· ::-= •• =,.-:,•c:1N"'s=----;-,,"'s"B . ...,D"A"'TE""'R"Eas=. "'1v"'e"0 ,r.::,s"'c-. s=IG=N°"•"'•"'--o"',,..,,PE"'R"SON="'"'-.-::CHc-AAOE:-=_=-=o,=,:-:·-::~=-:,--
~ ~GIENTlflC I 

USE I 
~ ,► 
~t--------t-:,7,~'""'~=ME".-,-=-,ADllA="e"'ss""'!l!=~"'as=~"11<"'G"'~==~°"=-=COUNmY=·= ·~-=•=•~-T,"•"• . ...,o"•"'TE~~=m=0~~ .. =-=o-•"~==s"'sr•~==-~=~=~==-o=,,..,,P£"R"'SON=. -= .. ~~7.-=~e 
w REMAINS OR "-:M:ATE'O REMAINS ARE to ee SHIPP£.£) Of PLA<;!HG WfTH THE CARAIER 

! t---------<t-:-::.,..-,=="""'""""""=====,.,,,..========--;-=~==--.:-':►=-=======-,,,...-,-------,,,--15A. ADCAESS. NEAAE'Sf POINT 0H SHOAELN, .OR OTHl:ll oes~ON $I.If· 
1 

1515. DATE Of I 1SC. S!GN~T~ OF PERsotf ~ 1.$0. UQNS,E NUMISI 
• FIQENT TO IOEfmF'f FINAi, Pu,ee N«J CA Q!StAICJ. OF QISPOsrn<:lN I DJSPOSITIOH CHAAGE Of' DISPOSITK>N I c» CJ:f.lM,rtt> llt-

1 I ~~,= 
' ,,. 

COPY 2 IS RETAJNEO ev THE -PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOl'l SCIENTIFIC USE, 0R BY. THE PERSON IN 
l:HAAGE OF DISPOSING OF THE CREMATED REMANS. • 

COPY 2 ST,\TE OF CALFORNA. DEPARTMENT 01=- tEALni stRVacES, OfFICE Of SJ1'TE ~EGIS11U,A 



-------------- - -------------

- -MT. HE>PE CEMETERY 

fX }JNTERMENT ORDER 
~ i..,.. "1lf City ol San Diego 

jt" '-'fcl,Q.(1" 08 - 02-0 4PI:: : 22 Ba'I.IU9•J..·q.f 

You are hereby ~vlhorizect and instructed, subject 10 your l'.llles and t&guialk>ns,. to int&r ttie remains 

o1 C-A ~ \.ll \ ~ c;l£{!:f6-S 
In. G.D. ~T l 6) Funeral. dale. lime Au[;; . s,a..: Tb v(7; t():o, 
~ ..... \ t ~ . 

~hapel, Graveside ___ _____ : eA7H6B(c;({/ Mor1>,a,y. 

All Funeral cars .must arrive•b9fore 3:00 p.m. o·f r6gular WO,f( day or an extra ctfarge of,$' __ _ 

will be applied and billed bl unde,,slgned. _______ ________ _ 

Division -'-,Oc.-__ Section ' 811</Flow Loi 1,"Us/'I Glave~~'--

GraW. spao. ( ca:re Fund ... ......... £.- l.YeStr= ................................ ~ 
OvertJmeltate Arrival Fee• ................ ~ .................... j ...... ~ ,.. . ............ , 
Opening,Closlng & Setup ................. :.Q ....... ~ o ················ .................. fi'.1/, 'f, {)J 
Burial ContaJner ............... -., .... , ••..... ,, .. ,,,, ...... ~.1 ... .r..A .. , ............... .................. ___ _ ,, 
Handling Fees .................... ·:·······•· ·····Aur~·2··m ................................. . 
Fknver vases- Marker setting fee •.............•••..............•........... , ............••........... , .......... ___ _ 

Recording/Fiing/Transfe, F-'··MOUNT'KOPE·ceMETEAV·········----·· 
Sales taxe.s ..................................................................................................................... - - ~-

6 f.S:Ci) Tofal Due ............. , ...... . 

Paidroceip1numbAr~-S7f$ h /5,(JD' 
Balan<:&due ;Rf 

~ 
WorkO,p&r'# E .1 8 61 8 

Invoice# _________ _ _ 

Abel# _________ __ _ 

flEA•104 (S-04) Thi$ informal/on is avai/ab/6 In att11mativs formats upon reqve$j. 
ti ~,.,..., -.o:.-.<Jo,or..i ;c,i-



-MT HOPE CEMETERYC . \ f f'o If 

GRAVE BLIND CHECK FORM 

Write ·in the name of the deceased for which the grave is for in the 
bloc!< marked with")(!'. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: ~ n7 r Oate: -:::.,f'l-"""-_ 
Interment space for: fhr /11-t?tz flv::1 p e 
Interment Date: O:h/o.f' Time: /{), ·o O q 6 

Div: / Q Sect: __ BIWRow: --,--Lot:22l7 Gr:/ 
~ . .Q .t~d ~ ---

Grave Laid out by: +,~ \-~ , . 
Agrees with Legal Card: dves O No ~( . O ~ ~✓ 
Agrees with Map: _;;(Yes O No ~ ?-'I, 
Bhnd Che<ik & Verified By~ Oale}J-j -¥ 



• 
c- l f0I g•' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHl'IEOUTS 011 O.THER AL 11:RATIONS 

IA. NAME OF DECEDENT-FIAST (GN'ef) 
1 

18. UIDOLE 1 10. LAST <FM.a.VJ 4. sex 

C.neP I lpha Urtlle :, 
SA. CITV OF DEATH f S8. 08IMTY OF OEATI+-OUTH>E CM.IF,. 

Spr:tq V.U.7 ' ""'R •m• San Me10 

I 

lllSPoorlbi($) CH!OC APPUCAllU lmlS 

Iii'- BiJAIAL ONCUJ0(S EHT0lo8MINT1 

0 9. CABMTIOil 

El~ OJ8P()SIIQI 01' <:REIMTEO REMMHS OlHEA 
□ 'lltAN II A ~ 

O. SCElffF1C USE 

□ E. TEMPORAiiy ENVAIA.TMEHT 

0 F. COSiHTEAMtMT 

0 a. ...., w TO CAUFOAHIA 

□ II. TRANSIT Tl) Q<ITS~ OF CAUFOANIA 

i 1~ NAME N«J ADOAE8S OF .CM.ffOANIA CEMETERV 

lk • .,,_ C-tery1 37Sl llarbt St. 
a.. D.t.qa. U 91102 

fOR CORONER'S USE ONLY 

□ I. DISPQSITION P._MAINS LOOATED AT 
(M•me ·ad Mdr"") 

1 ltC. SIONA. E OF- PERSON IN CHAAGE OF BlJRl,'L 

alEMAllOH 
~ ' 
t , ► i t------.---t"","'3.1.,-,-=~-=-:-,,-=•"'ss.,....,Ol'"'""CAl=-==,..F=-Ac:C";J1."'1TY=R:::Ec:CE=M=NO=-=R£=1,1""A~, • ...,s~+1-,s"'e.""o"A"TE""'R""ECE=1ve=0...,,3e.,_-SIG=N"'A"T1J11=•"'""'"'1=·•=oso=. "•-=w"""'tHAAGE=="".Ol'"""F'"'•"curv=,,-

~SE 
~ ► t-----+=-===~==-=======-=====~-;-,.~==-c==-r"=--===-=-===,,.,,=-======,.. ~ t~ HME ANO ADORE$$ tN RECEMHG ST~TE ~ c·OUNTRy WHEFIE 1◄9. DATE SHiPPED 1-4C, ~PLE,.~~ ~U~f .... OFR~Eft5qN 1H CtWIGE 
W REMAINS 0A CRe¥AffD• REMAINS AAE TO 8E SHPPEO" vr l"IVn\:II ""..., ,..,_ ..,...., _, 

I t--l'l"'--""---+:=-==,,,,..====-====-===-=====~,--,,,...,===---.,..,,►=-=-===-=-===a----=---
SCATTEFIWG~TW 

OR 
DISFD611)0H OIIER ... 

15,\. ADOAESB. MEAAEST POINT~ StiORELIN!i. OR QnER OE5CRFT10frt SUF- 158. DATE OF 15C. SIGcu~2E~.OF.DIS. ·':!_RSSONITIO. N:tH 1,0,. UaN$f HUMNt 
FICIBft TO llEN1lfY ANAL P1..ACE Af«I Cl\ 01$ffliCr OF DISPOSffl()N OISPOsmott "'"'""' ..,,.. ...... I OI at,,umo· ._ 

MAINS OCSPOSU. 
~ .... ,,ucAkf 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY 'FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHAlffiE OF DISPOSING OF THE CRl:MATeO ReMA!NS . • COPY 2 STATE OF CAUFORNI.\; DEPA.RlMEHT OF HEAltH SE8VICES, OFFa OF .STAT£ REOIS'fflAR VS9 (AEV.8191) 



• • 
~ 

MT, HOPE CEMETEAY. 

INTERMENT ORDER 
City of San Diego 

Date ___ _ _ ___ _ 

of 

rvcte~~OO regulatlon·s, to lnle.f 1he remain, 

AU Funeral oars must arrive before 3:00 p.m. ol reg 

will be applied and t.ll&d to undersigned. ,,.__---l'-------i1----------

Oivision ____ See1 n lly'Row._ ___ ~,. ____ Grave ..., __ _ 

- ....... - : ¥!."ft:~ = Grave space & Care Fun 

0\,8f1lm$/l.a18 A/rival F 

Opening/Closing & Se)u .. 5.: .. , ........... ,, -- - -a:re,-
. . .................................................................................... j;/3 -

Tofal 0...0 ................. ,,, ___ _ 

Pak! recelpf ,wmt>er ______ _ ____ _ _ 

8~lane9 due _ _ __ _ 

I hereby oemfy I am tli•~~=~===~--- - === of lhe abo'(9 oamed decedon.1 
and tbis is your authority to maks disposition ot remains as move indic:atec:f. 1 4;ertify and represent 
Ullit I have Iha rlglino make this autho1ttaflon ond I 9gr$0 lo hold Mt. Hope Cometary harmless from 
a.ny liability on accoun1 o1 saJd authQtlzation at1d intermerit. 

I hereby authorize the lntarmenr ln lot I 
hold under deed. 

Worl< Order II E .186 19 

_____ ... _ 
... ... 

fnv~ell _____ ______ _ 

Aeet. # ___ _________ _ 

R0., 104 l~) This irifo,:mation Js avsltable ;n altematlv.:o formats,upon request. 
0 1,f,.;,,J..,_,..w, __ 



MT. HOPE CEMETEAY 

INTERMENT ORDER 
• %J. 

c;1y <cf§a(} ~ia!QQ, Au b : 2 0 R C '✓ lJ 
Date _______ _ 

of -----,~~~~~-L.J.~~~~~,..f'.~~~_!_=--=
ln a -=~~~~~~i!-""tr" 

All Funeral cars must arnve befote 3:00 p.m. of t 

will be applied and billed to undersigned. 

DIVisiOn /~ Seetion / Blk/Row _ ___ Lot 71 Grave · J 
Grava space & Care Fund ............................................................ : ............................... / 3/ o-
OtJ&rtitl'totLate Arrival FffS"" .... ~ .......................... ,..... .............. . .......••... . . . ~-

Opening/Closing & Serup........... ........ .. ...... PAl·D... . ............................ 
7 

_ 
Burial Container ................ . 

H~ndUng Fees . . ..... .. , ................................... AtJG .. l) .. \ .. ·200/t· .. •········........... pl./ 6 -
Flower Vase$ - Matkat setting lee ......................... .......................... . , .. , . ........... . 

(lleoord~li,,wTransler F88s ..... MOUNT·HOPE ceMETE-RY...... .. {rk --- -········· ·········· :~=~=i~~• 
Balance due _ _ _ 

I hereby oerofy I am the '<.' ol the above nan:,ed oecedenl 
-and this is your authority to m~e disposition or remain$ es·sbc;ive indi~ted. I certify and represent 
that I have lh8 right to r'nak.a this authorization and I agree -to tiold M.t. Hope Cemete,:y harmless from 

,.. any ti ability ,acc:Qun ol sai~thorlzatlon and interment. 

I ret,y oriz<> t In rment I~ L _ 
hold under"d88d. i, tot 'O v,._. 

-~ ~.~ ----- - --- - - -

Woli<Orderl E 18 6 2 Q 
ln.vok:e # ___________ _ 

Acct.# _____ _ _ ____ _ 

This information is a~liflable In aMemanve formats upon request. 

'r.JLtUid. ~ "'"=,"'"'o · l. 30 ~ 7YJ~ 
--- ----- - -~ (J _ 



• " MT HOPE CEMETERY c- 1 f C 2 0 

GRAVE BLIND CHECK FORM 

Write, in the name of the deceased for which the grave is for in the 
block markj3d with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s~ that are adjacent to 
the burial space. 

11\-
-11 

... .J J 

·-
X /({IA-

l.,i.Jwid 

Blind Check Initiated By: ?u.J<Y"\ Date: 

lntermen; space for: ~ --{\~ 

Interment Date: ______ Time: _______ _ 

Div:~ Sect: / Blk/Row. __ Lot: 7 7 Gr: 7 
Grave Laid out by: ______________ _ 

Agrees wi\h Legal Caro: .,.0'Yes □ N0 t / l11J !' ~ 
Agrees with Map:,,3' Yes O No r~~<J iv 
Blind Cheek & Verified By: Date: - ------ ---



l:- /f&2 o /\0\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - I 

USE Bl.4CK INK ONl Y - MAKE NO ERASURES, Wl-llTEO\JTS OR .OTHER ALTERATIONS J'D 
1A.. NAME OF oeceoeNT-AR$T (GIVEN) l 18. MIOOl.E j 1C. LAST l,:AM1t.YI 

u:nr i wn·n illAD 
SA. CITY OF DEA.TM 

• 
,...,. ............. __..~ ........ ~.....,~·"°'"~twNiNdt,,s.ca..1o::,o,.s 
d .... ltNltlnw.irc:c..•.-...._,.P-'to$diwi7100ol'~.....,MI Ga . 

THIS PERMJT IS ISMONAOOCR>N«::E WITH PACMSIONS ~ 
lHE CN.JFOANIA HEALTH l#J SAFETY COOE NJ0 IS THE A.UTHOFl--

.._ F 

rrY f()ft ll<(01SP061110N 9PECIFIE0 IN MS-. ., lJ .oo 
NOft:flll...,Wlll!IIIOJlllffOfall'OIM.CMWIOP~ 

◄. SEX , 

90. ADDRESS OF REO.STRAR OF DISTRICT OF OEA111- : 9E. ADDRESS OF REGISTRAR OF OCSTRICT OF DISPOSITION-

lif 'X!51f ,;-.._,222 
i IF Dl&FOSnlON IS TO OCCUA IN ~nER DISTRICT IN CAI.IFOf'NIA 

llED lllSP09rTION(S) O<ECKAPPUCMI.£ OEMS 

-- lli.JRW.(N;1UOES ~ 
011.Cf!E ... TION 

□ C, DISP081Tl0N OF.CREMA~O REMAINS Oll"IER 

\ 

l'H'riH IN A CEMl;'T'EffY 
□ 0 . BCIENTlFIC USE 

l 

□ E. TEMPOAARV EkVAlA.TMENT 

□ F. OISINTI:~t.tfNT 

□ G. SHIP IN TO CAUFOAtM 

□ 0 ·TftANSrr TO OUTSIDE CiF CALIFORNIA 

111 

B s -uJ 

FOR 00AOIIOll'S USE ONLY 

D I. 01Sf'06mON PENDING- REMNNS·LOCATEDAT 
IN.ame".-'d~ 

OF PERSON IN CHARGE OF BURIAi. 

I $CIENTIF,e 13A. NAME ANO AODRESS OF CAUFORt<IA FACtt.JTY RECEMNO REMAINS i 13B. DATE RECEIVED j 13(;. SIGNAlUAE OF PE~SON IN·~ARGE OHAQLllY 

USE 

~-------<--===============--l..,....,,, ____ .... 1 __ ► _____________ ~ 

I 
14A, NM.IE~O ADDRESS 1H ~ECEMNG STATE OR COUNTRY WHERE j 148, OAtE SHIPPED ; 14C. ADDAESS AHO StGNAnJRE OF P,ERSON IN CHARGE 

TIWISIT 

SCA,,.._...._ 
ATS£AOA 

OISPOSfTION OTHER 
TKAH IHACEME'.fERV 

REMAINS 0A CREMATED REMAINS ARE TO 8E SHIPPED j_ OF f'l.ACl~G WITH THE CARRIER 

15A, ~ESS. HEAREST POINT OH SHC>REllNE. OR OTHER OESCAff'TK>N : 158. DATE OF 
SUFF.ICIEHT TO IDENTIFY F»cAL PI.ACE·ANO CA.DIS'mtc;:T CW. OISPOSITJGN.i CKSPOSmON 
IF BURIA.l. AT SEA.~ E'iT~ I.ATITIJOE AHO t.ONGrruoe : 

' 
J 

i ► 
15C. SIGNATURE.OF PERSON liN 

i CHARGE OF DIS.POSITION 

~ 
i ► 

: '150. UCENSE NlMEROF 
: CAENATEOAD.WNS O!S, l POStA - IF A.Pl'UCA8lE 

l 

~ IS ~AINEO.BV 1lE PERSON IN CHARGE 01' THE CEMETERI', CREMATORY. F4C<UTV FOA SCIENTIFIC use, OR 8Y THE PE1'1SON IN CHARGE OF 
DISPOSING.OF THE: CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERV.ICES. OFFICE OF STATE REGISTRAR \/St (IIEV. MD/ 



• MT. HOPE Cl':METERY 

INTERMENT ORDER 
Cil:Y,6'8~~p 12 : 26 RCV u 

Date _ _ _ ____ _ 

Funeral, d~te, Ume _ ___ _ ____ _ 

Church, Chapel, Graveside _______ _ _ Mortuary. 

All Funeral cars must arrive befo,e 3:0o.p._m. ot r&gula., W:61'k dSy or an e>ct;a charge of$ _ _ _ 

wili be.appfied.an.d lxlloiJ 10 undelslgn«i, _ ___ _ __________ _ 

DM£ion /0 Seet......... Slk/Row_ tot LfF/J f <£~ / 
Grave._.. & Care Fund r.A1.D ...... ,. . .:2x: .. L~ .. : .. ~o -

I hereby authorize Ula interment in lot I 
hold under deed. 

Worl< Ord@r ii E 18621 

. (£._COT1 /Vflll~JV 
tj'Cf<'I LA OletV714- Dtl 
~SAN D,eeo .c~9~1,):,f:f .. 

. ;{..§S8-S76-CJo33 T•-

In.voice.# _ _________ _ 

Accl# ____ _ _____ _ 

Tlt/s /nto,rnaJ/on Is-svai/sble-in ait•mativ• formats upon ·request. 
O .,r,.....i_- ~..,..W.,-.,»t 
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11'!"*,CALIROl{NIA o..•!'~J 
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,, -. -- s;;it!::6~ 
\ ___,,,• 14/t:)llt(D i::-A liB FD/e& • 

\ 
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• 
• 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cni •Ql San Cieao 
□ 8-03-D4P1 2: 45 i CVD Da~ _ _ _ _ _ _ __ _ 

Youarehere!JY. 

of 

ina ~2 
.......,ypool&ll!\al~ 

~ Chapef, Gravestde ______ _ _ 

All Funeral c:ij.~ musl a.rrive befote 3:00 p.m. of regufar work day or an extra charge of$ ___ _ 

will be applied snd bllk>d to "n<!•rsigned. 

Division Section--'c:f<,,.._· _ Bik!Row _ __ Lot ,;;;J!I-/ Grave L 
Grave spaco & Core Fund ...................... ................................ e...J..K..S .. 7.7,. 0 -

/;2. • 

Ovenlmallata Arrival Fees ...................... ............................................................ • ... . .. .......................................................... ~g~-Openlng/CIO$lng & Setup ......... . 

Butlal Container ................ , ........ , .. , .... ............ ..................... ., .............. . .. ...... ·.·.·.·.·. ·................... ~ ?'-_. 
Handling Fee$.,................................... ....................................................... _£t:::Z. 

Fk,wer vases -- Mal'K&f saning fee......... ........................................ . ·······•:·:·: .. :: .. :·:·:.···:.··.··.··.··.··.···:.··.··.···: ~ · Aecordi"IJ'Filing/Transfar Fees ...................................... , ......... ,. .. . 

Sales we& ................................................. ..................................... .. 

ro·1a;1 Oue .................... _ _ _ _ _ 

Paid receipt num'b\1r _____ _ _ _____ _ 

ea.lance due '-=-{) 
I hereby certify f am lh••~'------- - - ---.-~ ot.1n& above named decedent 
·311d thts is you, authority to make dispos,mon Of remains as above lnd:lca:ted, I certify and r&l>(~se-nt 
that I .ti ai.ie the l"Qht lo mak.e this aLJtho,ization and • agree 10 t"lok1 Mt Hope c,metery tlarml,s.s from 
any liability on account of £aid authorization and intennent 

t hereby autt,orlie lhe interment in 101· I 
hold ..-, deed. 

WorkOrdert E 18 6 2 2 

'"''"' 

Invoice# _ _ _________ _ 

Acct.# ___________ _ 

This intorrnatio,;, ~ availab/B·ln ettemative·formsts upon reqµest. 
OlwM,,,,t M ,.;.,."rlAJ ~• 



• 

• 

• 

• 

6196920896 
6196920896 . 

Sr> MT. HOPE Cl1MENTE"',Y ., :;:O 1'181:JRJ~ 

r..tl. t•O'"f; CeEW!Te"Y 

INTERMENT ORPER 
C1li gl !ill• 0J!'92 

UH-D3-CQP~2 c~§ ~E1D 
·--~-------+-

A.11 Fu1111,a; c-o.f' tl'lutt t1.r,1v•·blr0t♦ ~;OO p tt'. oi ~\oltllir work Ot'~ o, Gl'.I •~t,a charo• a l I __ _,_ 

wi:1 tie AOCt.ed'and ~ Ut ~tf.lQfltO 

OM1•or. J,;i S~oon ~ • ll~Ow _ _ Lot ii)tfl GtllVi ,-L 
Gra,e .lll'ac:a 4 Ca,. F,_ ,. .. . ......... . , ..• . e:.., j .5 .1 .. y. e -

... , .. "' " 

,law~ '/WMS - .~QI t•\\\:"'9 ~

Al¢0tOl-f"QiFi1ingf1',r111&,.r FHC 

u ........ ~i--,, .... ,,, ........ , 

WO"'-Orderl 

" ' " " ( '• 

, ......... _ 

. ..., ... 

, . ., _, .... . 
......... .. . ...... . ~ 

............ , . .. ' -:m 
........ , .. , .. - , . , ....... - ..... ~ 

··••,• ' ! ' " .. t' ' ~ 

............. , .. . ··• .. . ' 
- ·- -' 

iftyGiet • ___ _______ _ 

Acct.~-------------
Tl'IJS t11""""bo,, J, ~\l;.{,.bJ# tn altMMit;.,,,..lorrrn,t~ "PO" tt,q&JNf, : 

.ft,. i-:~1?'),f,t.~~ 

PAGE 01 
NO .06A 



• -MT HOPE CEMETERY C - {f'12Z 

GRAVE BLIND CHECK FORM 

Write in the name of the deceas.ed for which the grave is for in the 
block marked with "X". Place the name's, lot # <\Ind grave# of all 
existing marker's in the appropriate space( s) that .are adjacent to 
the burial space. 

X 

\~ 

Blind Check Initiated By: _..J--.:::;..., ____ Date: 

Interment space~for: ~ -tlw1~ 
Interment Date: . · 15 Time: Io ; a D _....;:.. _____ _ 
Div: Id- Sect: ;)_ Blk/Row: Lot: Ml Gr: L 
Grave Laid out by:_·1/..lli<&mtzx:c-~:o.2"3.·::::_ciz.·.::!...._,,__,a;=:.;:....,::::a=:=...- ----

Agrees with Legal Card: 0 Yes O ~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By;_ J)\-K l.£¥{ 



• · (~- 1ib22 
APPLICATION.AND PERMIT FOR Dl$POSITI0N OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

DISPOSITION(S) O£QC Afft.lCMll£ ITEIIS 

A. BURw. IIICWOEl lNT'OMl!MEHT) • 

.,.D •· ""°"'TlON : 
□ G. Olll'OSITIClh·QF CAEMATEO RBMINS OTN£R 

THAN IN ACEMETEAV 
Oo,°""""""U8£ 

. De. TE'-F'OJIARY EHVA.UL'TMEfff 

□ F. OISlNIDIMENT 

0 0 S1'91' IHTOCAUFOflNIA 

□ D. TRANSIT TOOVT810E ~ CAI.IFOANIA. 

f1 a '.:, 
~ 128. DATE' CAEMA.TED"j_ 12C. SIGNATURE 01'<.:PE 

◄. SEX 

IN CHARGE OF BUAIAl.. 

/ 

CflEMi.'UON : : I '""'NAME,.,., AOOAESS OF CJIUFOf9<1AFACOLJTV RECEIVll'IG REMIIINS \,ae. DATE RECEIVED I ~:lC. s,GNAruRE'OF PERSON 1N CHARGE OF ,..c1LJTV 
scemAC 

j
~,___~_use __ Ti1jj••r'Rlil:m'.m5:m~nf1U!~r,;;iif!l'ii•·m511cro;n'llv'wtim---11!f<i:'5A'resj:i,p;ro'""1!,►t,c.Aoiii,es~rosioNli'iUFiiorniRscmici<m:S-1 ~ "' :, f-48. OAte SHIPPED : t,4C. AOOAESS AHO SIGNATURE OF PERSON IN Cl:4,\AGE 

REMAINS OR CREW.TEO ASIAINS"'ARE TO BE,SH:IPPEO j OF PLACING WITH THE CARRIER 

TIIAHstT ! ► 
~T'TffllNOl8t-"'lAL 

ATSfAOR 
OISl'06lllONOTHEJI 

THAN IN A CfMET£ffl' 

ISC, SIGNATURE OF PERSON IN 
CHARGE OF DISP0$1TION 

i ► 

: 150. LICENSE N1,1MBER OF 
: CAEMAT'EO REM~NS OCS. l POSM-IFAPPIJCAelJ; 

t.Ql!X.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR, BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERV.CES, OFACE OF STATE REG&STAAA 



of 

tn a, 

C~u 

MT. HOPE CEMETERY 

INTERMl!NT ORDER 
City of,San Di91Jo 

• 
s and "'llulatlo3,,~<5~~alns 

! lS' .'t!f) 

All FunEllal cars must arrive before 3:00 p.m. of regular: work day or 

wilr be applild and billed to underslgnod. 

Division Sectlon_o}~- Blk/Row _ _ _ Lot //Y Grave /0 
/ ?10-Grave spaca & cam Fand .. _Q 

=:.-:-..::•••••••••••••••••• PA!P : ~ 
Burial-COmalnar. ................... . ·· ········AtJG·o·5··~······· · . .............. ...... ;;) 

10 
_ 

Handling Fees........................ _ 

I hereby aulhorlz& the ln1e,ment In IOU 
hold under deitd. 

Work0Nler# E 18623 
Invoice# __________ _ 

·Aool. # __________ _ 

REA•i 04•(l-04) Thi$ Jnformation is availabh, in aitsmativs formals upon rB~t. 
6.,o,.;"""'-..,.~ '---
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. . • MT HOPE CEMETERY ~ . I f & 2 3> 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in 'the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker s in the appropriate space(s) that are adjacent to 
the burial space. 

J 'fl.~ 
,.s ' 

X· 
7 

~ .. ~ 
Br.Jlvf , 

Blind Check Initiated By: ~ Date: 'fs/ lf 
Interment space. for: ~ UJ ~ ~% ~ lfY\ 
Interment Date:~ ~J { 0 Time: l . C[) 
Div: le Sect: ;}... Blk/Row: __ Lot: 111 Gr: L/J 
G,a,.L,;doutby~ ~ 
Agrees with Legal Card:ftYesOt> l Lt~ G"'\ 
Agrees with Map:/!f Yes . 0 No Y ~ ~&A)... 
Blind Check & Verified By:,;/-.J2azr&;Jr Oate:,y;-,s:-oy 

I {/ 



) € - lt'1z.7 
APPi.it.A TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE NO El!ASURES, WHITEOVfS Off 011-tER ALTERATIONS 

1A. NAME OF De:CEDENT-4EIAST «11\IIH) 
1 

18, MIDDLE 

I 

I 1C. LAST Cf.AMll,:Y) 

I Jackaotl 

PA.- AMQUNl" OF F£E PAID , 98. DAlEPERMITmum, 9C. SIOHATIME OF L 

IO_. ADOBE$S OF .AE_GIS'l'RAR OF DCSTIUCT QF 'DEA~ 
• Cf.ATH ocaaw IN CAUfOIWIA 

'fit-al .. e.a&., P.O. 1oz 85222 
6- 222 

13.00 
191, 
I 
I 
I 

: 08/03/2004 ; 2413386 
•• beU ► 

ADOAESS OF Ae015TIWI 'OF DISTNCT Of OISPO~ 
IF OISPOSfflON IS TO-OCO,a "'°' Al>,K)THft •Ol$TIIIC1' IN ( 'All~NI.A 

FOR OOROIIER'S USE ONLY 

• 

□ I, OISl'osmoN •-MAINS LQl:ATf9 AT 
(NIM Mid A(ldl'He) 

! CREw.TION 
~ ' 
~ I ► 
~ 1------+-,_.._-,-.,. • .,.""'=-:.-::P:--:All:::D::R:::ESS="o",-=c"•"LIF<lf<NA==..,,"',"c"'11."rrv=A"'ECE=IVl"'NG=-=-Re"'M"'A-:IN-:S--i--1-:38=-.-=l),'=l'E=-=Rfi:E==-,v=eo::i,r,c::3Tcc~-SIG=N""•"TL=m:'"'o"'•"""PE"R"'so'"•"""••'"Cll=A"'R'°GE"""'OF=F~ACL=tr=.,..,_ 
c SCIEHTIAC 

USE 1 

~ 1 ► "' i------t-:,.:;:;.:-_ -::.~~~·-:.;-•,oNOA;;;;;E.;SS;;-;.IH;-AE..,;C:;;El"'vir.:;NG;:;-;S;;:TA:;:;T£~0R:;;;-OOONlll;:::;:;;;sy:-;:W1E:;::R;:f,---i-:,"'•s•.•o"~-.;l'Ee";;;SttP~Pf;;;;:;D-;-,,;-;•"e.--;;;;;;;.;SS;.'.AND;;;;-:-;;;;;:;;;;TU:;;R;:;£-:O::;F-,P"'ER=sOH;;::"'::: .. ;-c;::H:;:;AF:::i;:;,-
•oi TAAHSrT REM.MMS OR CREMATED RE~ ARE TO 8E. SHIPPED 

1 

Of PLAaNG wm-1 nE CAARIE:A' 

,► 
·U f------+-:-:,,-,==:-::=====-:::-:==:-::=-:==-:===.,--=,,:,-,--,""=~=,--;;:..-----+''=-,::======c-=,-,------,-=-115A. ADORESS. NEMEST PQfNT ON ~-CIA OTHER OE$CRIPllO~ SlF· 158. OATE OF !SC. SIGHA.1\.IRE OF PER;SON If uo. UC£NSE .~ 

ACIEJf1' TO IJENTFY FINAL PLACE NI) CA OISTRIC1 OF OISPoSITI.OH DISPOSITION 
I 

OiARGE OF DISPOSIT10H I Of CW4._ff0,lf. 
I IMHS.~ 

1~~ AHO ADDRESS 

l - IL'- Affl.tCAIU 

,► 

COPY. 2 IS RETAINED 8't lME PERSON IN CHARGE OF THE CEMETERY. CREMATORY. F.(CILJTY FOA SCIENTIFIC USE. OR BY THE PER$0N IN 
CHA11GE OF OISP~ Of' lME CREMATEO REMAINS. . . 

COPY 2 STAT£ OF CALIFOIUiA. WAAl'MEHT OF ·1£AL TM SER'/lCES. ·Off~ OF STATE AECllSTAAR 



~ 
• • 

MT. 1-fOPE 0EMETERY 

INTERMENT ORDER 
• 

Ci.fy ol San Diego o,iCLyj '='cof 

All Funeral. cars must artl"e betor& 3:00 p.m. of regular work day or an extra charge of$ ___ _ 

will be applied and billed to underslgne,L _________________ _ 

Division /&: Section ~ Blk/Row ___ lol / sq Gtaveika 
5-

Grave· space & care Fund...................... .......... ........ ................... .......................... _ 

=~::n:::::~~:;::::::::::::::::::P.:A~:P. ... ::::::: :: : ::::::::::: . .. Wo .... 
Burial Container ...... ··•···~ ·· ··········AU(; I} 5···200't·················· .. ········ .......... J:IJ $,) -_, 
Handll ................................................................. ................................ ,. -3~·1'. =-"'-

. T.i='"'' . 
lower Vas - rl<er selling MOUNT··HOPE·GEM£;,1a:+,--· .. ····· .. ········· ---

Rooo Fllng/Transf&rl'e&s ..................................................................................... ~ 
Sales t4xe& .................... , .. ,,,,,,,,,..................................................................................... ~ J.to 

Total r;,,.,,,......... . . . '?.;)-S() · c.J..J 
Paid receipt number JM«. Z1.?::@: 

Balanced: ;:::::=e:,--=---
I Mreby ee11ily I -am Ille · of the above named decedent 
and this is your authority· to . k8 dJs osition ·of remains ~ ~ve lndacate(!. I cet1ify and represenl 
Illa! I ha'8 t\le righl to mak& I Is aufllotlza~on Md I eg""' to hold Mt. Hope Cemetery harmless from 
any llabillty on account of said authorization and interment. 

I Mreby authonze lhe intermen!ln lot I it #t> }I/Ji( 'f1&t:.--Z.. _ If 
hold vnd<>r deed. ~41' 6.AfL4;. __ $ { _,_. _ _ 

~ ~ ~J:),~12 (;A 9f!U' 
~~ ~ · i.,§J9~ 2"8.-'i?~~~ ,. 

WO<k oroer # E .18624 
Invoice# ____ _____ __ _ 

Ace!.·------------
This lntormsffon is avallabl• in a/lsmali•s formals upon r/Jqll8Sf. 

01',:o,t,w ........ ,.._.;,.,,,_ 



,_ -
MT HOPE CEMETERY C l g 0 24_ 

GRAVE BLIND CHECK FORM 

Write In the riame of the deceased for which the grave is for in the 
block markee;I with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

1 
J 

_..,. __ 
; 

~ Y'\}- x. 
. ,: . 

I ' - "' .J • ~la.l. l .. ,.,,. - • 
'-"" 

Blind Check Initiated By: ~'CY'\ (?ate: ~S __ 

lnlerment.spacefor: ~ ~~ 
Interment Date:~~ ~~ 
Div: /~ Sect: ol- Blk/Row, __ lot / $7 Gr: 7 
Grave Laid out by: N'o,R/H~ ~tfwc?:../ · 

Agr~s with Legal Card:%es O No ~ M 

Agrees with Map: .f!J Yes_ z No - C ~ 

Blind Check & Verified ?~Date; ~/Pf' 



C ~ .J '1. C:..24 
APPLICATION AND PERMIT FOR DISPOSITION dF~UMAN REMAINS • USE BLACK INK ONLY - -MAKE NO EMSURES, WHITEOUTS OR OTHER ALTERATIONS 

1A; NAME OF, OE-cEDENJ--FIAST. tGIV£N) ; re. MIODlE 

,l A 
i 1C. LAST (FAMILY) 

; 

CW.UOUU. CUIIATIQII t IVUAL CIIAPIL 
5IIO IL C410I IL'fD. • SAIi DDGO. CA 92US 

3. DATE OF oe:.,.TH 4. s~ 

m,3 ~ M 

;-96. DAfE PfJIMIT ISSUED 

NNWNGE-..~ 
1"ION $1!0l.d11$ A.tel 
~ TO 8H'Jlltf' ANtlt. -10. AU'THORIZED Ot$P0$1TlON($) ~CK AMICA8LE fTEM8 

[j . .. .., ..... _,_."""""""' 
□a:-Tl()N 
D C. OOJPOSfT1QH OFCRa'AT&) F!e~SOTHER 

lttAN INAC~Y 
□ O: SCIEN'IYIC USE 

1t A 

1.,., ... 
i J.IBIIYAID 

D t' TEMPCN\,t,AV. ENVAULT'4ENT 

□,.....,. ..... "' 
0 O. ~•P• TO CAUFOfV',1,4, 

O o. TAAMStT TO oursI0e or CM.IFOAN1A 

trr. mPI CiiillW 3751 NUDT ST. 
SAIi DUOO. CA 91102 

FOIi COflOHOll'S USE ONLY • 

D I. OISPOGll'ION PENDING - FIE......,.S 1.0CAT'E.O Al 
iNilMil~~ 

~ 11C .. SIGHA.TURE OF PERSON IN CHARGE OF 6URIM. 

! ► z e I CAE,.,.,~ NAM RNIA REMA !128. DATE CREMATED! 1 

~'1-------+-:-,;:.--..======== "'="'""-+.i=-a=a=~! ►======-=:--s BCJENTWJc 13A. NAME ANO NJ ANIA F.ACILITY RECEIVING REMAINS j_ 138. o.-.TE RECEIVED 13C. s10NA.TURE'QF PERSQN 1N CHARGE OF FAcn.n:-,-· 

t ~ u~ i 

"1-------l-=~=================--1-' ~====-+"-'►~--~-======-===-~ H.A. NAMEANDAO?A£SS_INRECEIVINGS1ATE0.A . TAVWHEAE. 1146 DATE SHIPPED 14C, AOOAE$SANOSIGfU.T\JREOFPERSON IN .CHAfl.GE I "'-"'SIT REMAINS OR CAEMATal REMAINS ARE TO BE SHIPPED I ' ► OF PLACING WITH THE CARRIER . 

l-----~l-.1=SA.~A=DOR=ESS=.~NEA==Re=sr=PO!fff='"=oo=s~HOR=e~L~INE.~O=R~O='l'H--E=R=o=ESCA=.~1Pt10N=~-4,-,se.~OA=re=o=•----'-''-,,sc=.-. s~.,,..==ru- R=e~OF= P=e=RS=o=N- ,N- ,~,-..,~.-...,.,...==NU~.-.=.=.=o,~ 
SUFFltlEHT TO IOEN't!FY FINAi. PUCE AND CA OISTRICT OF DISPOSfllON,i DISPOSITION CHARGE OF OCSPOSITION i CREMATED REMA!~ D& SC/1,,..,.,.,..,RIAI. 

A.lSEAOA 
DISPOSITION OTHEA 

THAoN .. A0£MneR'Y 

IF BURW..AT SEA. .Qtl.Y ENTER LATITUDE ANO LONOITIJOE !, ~-; POSER - IF APl?UCMll.E 

; ! ► 
=-z IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACIL.m FOR SCIENTIFIC use. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMf,INS. 

---------------------4• 
$TATE OF CALIFORNIA, DEPARTMENT OF HEAL11-1-SaMCES, OFACE·OF STATE REGISTRAR V$9 (REV, ·3!103) COPY-2 



• MT. HOPE CEMETl:AY 

INTERMENT ORDER 
City o.l San Die90 

• 
·ons, lo inter the remains 

of ___ J_:_.,,f:2J~~~~~7"~'::!._!::'.1~t::_~~_:;~~•:e_P:!.'!!'l~)_.:l~71._7Zl.J3 
lna ---==------Ty~ ot 6u!l•ICOl'l1a!"(I, 

Clue/I, Chapel, Grave5'do ______ ___ ; _ _ _______ Mol11J8Jy. 

.. iii FIA'lfnal cars must aniY.e·b&fore 3:00 p.m. Of regular ~tk,d4y or an elClractitVge of$ ___ _ 

,.-be applied and billed to undersigned. 

0¥erlme/l:.ate Arrival Fees .... .......... .•...•.... 

Opening/Clos;ng.& Setup ................................................ . 

Burial Contaln~r .............................. ,,,,,, ..................................... . 

Handling Fees....................... ...................................... .. (j·~-.J..'fa:. .~d«~"t:,:..... 
Flower .v .. es - Mail<er setting fee ....... .. :·····:·· -i'J1,·~·~ '.Ji.J~.~~'d..l...;, .. ___ _ 
Rocordrng/Fir.og/Transfor F99S, ............ i/~.~ .. ;di, ........... f..b.. ......... ___ _ 

~·-· " ~J~=~=:~71~~71=-
• 

I hare ·cartitv I am tf'IQ==-=== === ======= of ltle'abOve named Clecedent 
a Is ts your authority to make disposition ol remain~ as tlbOva·indk;:ated. t certify and tepreserit 

al I t)ave 1ha tight to male.$ this authoriiation-·and I agree to llOld"Mt. Hope Cem~lety hatmless from 
any liability on account ot said ~vthorlUtion and interment. 

I hereby authodza: the lnte,men1 In lot I 
hold under de8d. 

E 18625 

_,OlALl~t j. :f\llLNSIW -sl.,. 
"t: '?s-to_ LA :felt.A 4tlf4. II-J$".l 
Z1.A -:rou.A (.A 4)~ •.r7 
°-< (c.11\) i.11..- ~,~,- .__ 
T~ 

lnvoic,, .# __/_);j'._8_8=---1 ____ _ 
t.:cl. • Y 3 s-/;_..>c-'t.."------Worl<Orderl 

REA-104 (3,,0.) This information fs avallab/9 in a11ematlve:formats upon rsquBSt. 
OPwAw-,-.,..&..:~ 



U.S. Postal Service • 
CERTl!=IED MAIL . RECEIPT 
(Ci(.)mestic Maif Only, No Insurance Coverag~ Provided) 

For delivery information v1~1t our website at www.usps.com 

OFFICIAL USE 
·-1-·-----~ 

c.._ ... 

Tblsl-·~· $ '--'----- ~ 



... . 
a SENDER: 
'I c complete •ama 1 .ard'or 2 kif NltiOnal Si8fW'AS. 

.. 
I also wish to receive the follow• 
Ing services (lo, an extra t.e): 

o Pin yo.x-nameandaddreee onthlil revetS&ot.., bm aothal we can f8turnthl9 Ii I 
Completw ilem&-3, 'a, 1Ww:1 4b, 

a 5 _fuklm\1ochtrront6flhtm~,o,onfltbl¢kif:t.not 
1

· O Addres:ae8'&Addt8$& ·e 
I Wwtte "RlleumR.,..~cnthemailpieoebekrw:lhe ~ . 

2. 0 RMtrlcted Dellve,y ,I 

E ~Z!s.~"'":..,...,"-- ~ Pl~"'~"-"""'_· _ io ____ ... _ ._";_d•_-__ .. _'"'*'*" _ ___,·•..,·_ ... _~ .. ~ .. ~,.,...JL,---------~·- ·' 
j de Addressed to: ~- Article N..-nt,er c! 

t 
8 

Charl.es Johnson 
5580 La J olla Bl vd 
La Joll a, CA_ 92037 

5. fleceived By: (Print Name). 

1~-e/Aci~~iiieni,i~- - , 

4b.SetviceType 
D R~stere<I D Certified 
D Express Mail D Insured 
D Return Receipt for Merchantise D COO 

8. ssee·s Address (Only if N/(/IHtStlKI and 
lee is paid) 

E 
-i 

a: 
I!' 
'!I 

JI ~6,L,+.~L..a"-,~ :¥-r:..«.~=-----1---------:::-----:=-.--=--.-.-
PS 102595.g9.e:.o221 Domestic Retum Receipt 
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• 

• 

THE CITY OF SAN DIEGO. 

12/14/2005 

CERTIFIED MAIL • 
RECEIPT NO. 7005 1820 0000 0810 399J 

Charles Johnson 
5580 La Jolla Blvd ff 352 
La Jolla, CA 92037 

Reference: Delinquent Pre-Need Accoum 

Dear 'Mr. Johnson, 

The current status of your Pre-Ne,ed account is delinquent Our records indicate, that no-payment 
has been received-since March 2005. Your contract specified that your fir-st payment ofSS 1.92 
was due September 2004, and' everymonth thereafter. To bring yo11r acoount to a current status, 

_you need to pay $737.2'8, ahd monthly payments of $81;92 to stay current. Payment must be 
made by check, money order. cashier's check or cr_edit card: 

If the amount is not received by January 3. 2006, your account will be referred to our collection 
-department. We hope ~e ,11;>0vi: action is not necessary, Jfyou have any questions, please; cont:act 
Mt. Hope Cemetery at (619) 527-3400, 

Your' original receipt contains tlie. following contract information: Contract number .E-1'8625, 
issued August 20'0,4. Cemetery location: Division 12, Section 2, Lot 140, Grave 6 & 9 . 

David Lugo 
C,emetery Manager 

Attachments: 

Interment Order 
Contract Entry Veri fl cation 

Mt. Hope C~metery 
(ommooili roru I• roil'. ond Rec,e,otioo • 3751 Meiket Sireet• Son Diego, CA 9?102-4521 

• Jel (6~) S27·Ji00 • fild6 I 9} .SU-3403 

• 
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OfFIClAL RECEIPT 
WHITt; , ............ .,, .... TO CUSTOME.A 
CANARY ··-····" ·"·· ..... CEMEfE,:W 

Cm' OF SAN DIEGO, CALlfORNIA 

MO.UNT HOPE CEMETERY 
(&1~} 527•3400 

Date: J - b" ·OS 

From: 4 J..,:.,-/e_s ;ro/.,.sGn Address: s:s <i'a l,. Jolls 13/vJ 

~-8 r.. 0 ·,: "'J y - ..... 

. 20 _ _ 

- - - - - - - - - - - - - ---- - - - - - - - - -- Ooila1$($ )-7'{,00 ) 
ln _ _ ,._P_·«_l'~r __ Paymeotol /J /'e.. ~ t-J -c.e..d fG.y111. e." rs~- I l } <,I s-t. 7 :X 

8l\,J 1••1 1 ") "1.~ 
Div /).. Sec _ _ ...::).c..-___ Row _ _ _ lot I YO Grav9 b ¥- '1 ;i...c.v;· 

invoice No. _ _ C. ___ -_l""'!_b_)..~S~ - -
Acpt. No. ____ _ _ _ _ _ 

w.o. - - - ..,,.-- - - - - -
BAIANGE ouefl.,__,.4+-. -"J'-"''-'1 )=._o_o_ 

Pre-Need. LOI I Al Need I I OIi Acct 

NOT VALID FQfl PURPOSES STATED UNLESS 
.Sf AMPED "PAID" ft'Ji"t~ 

rR1[.1t 

MAR - 8 2005 

1-) q <'-'0 

TOTAL~AIO s '>1 11 0 '0 

••••-----••••----.,__.,:.....-,._....,_~ • •._,:,... --., .__ . _ t.., -•.'!.• • - • u_ , ,, .., • ••••..,...__!. .. ~ ......,- • • • • ~ -- - . , ,..__ , ,___....,,, .... _ _ -•~"--- ••••- "••>-.. -

' .. 



1.· 
ACR02U PSWD: INVOICE DATA ENTRY '- I g f;Z5 PG 1 

ACTION: A BY: SSB ACCOUNT: 12888L INVOICE: 43.5626 INV DATE: bl 24 06 
NAME: CHARLES JOHNSON JR . 

l) 5580 LA JOLLA BLVD.# 352 2) LA JOLLA CA 92037 
3) ---------------- 4) 

• 
CITY: LA JOLLA ST: CA ZIP: 92037 COUNTRY: 6l9549?-(l46 

.PT: 072 . CONTACT.: MT HOPI;: CEMETERY PHONE : 619 527 3400 
REFER NO: E-18625 DAYS DUE: 010 INV TYPE: GE TYPE CHG : NOTICES: Y 
TREAS-REF: Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: ACCRUAL CODE: 
TIME PAYM CODE: STD DESC CODE : INVOICE TOTAL: 1,392.00 

DESCRIPTION OF· CHARGE AMOUNT 
PRE-NEED LOT 1,392 . 00 
DIVISION 12. SECTION 2 
LOT 14,0 GRAVES 6 & 9 

TOTAL DUE 1,392 . 00 
. TE CHARGE #l - DAYS DUE: _ AMOUNT: _______ AND/OR PCT CODE: 

#2 
THE INVOICE HAS BEE!i° ADDED . HIT PAl AND ADP THE ACCOUNTING DATA . 

• 

• 



ACR04U 
' ACTION 

ACT 

• 

• 

A 
FUND 

6 3 033 
DEPT 

BY 
SSB 

ORG 

INVOICE DATA ENTR~ · l f &2 5 
,ACCOUNT 
128881 

ACCT J/O 
77186 

INVOI CE 
435626 

OPER BN/EQ FACILI 

ADD COMPLBTi . »IT PAl FOR A NEW REQUEST . 

• 
' 

. ~ • 

• 

• 

PG 2 
INVOICE TOTAL 

1,392 . 00 
.AMOt;JNT 

1. , 392 . 00 



• 
• 

. ,, ', ~ /. 
' !\JV\ 
\l'v 

:,1. 

ihat ~urchaser agrees to ?Urchase{af/rl;,hat Se1,;rl~r~~ to s,,1 the ext1u~ 
sive right of ir\ nt in: Lot Grave ~ , Raw_.,,,,,..,-__ , S.ectian 
~'J. , Block ,vision .Jd._, loca e ,n M~(iX) emetery, for and in con-
~: of '"'""• '''" of $ -CC p,y,bl, u foll••" S c: - cash herewith, the r-e ipt of w 1 h ,~ ~~acknowledged; 
$ · - on the ___ day of~~~~~~• ~..! and the balance 
in nst ments of $ ~ - or mor paya e at the · ffice of Mt. Hope 
Cernetery, on_ the ,;t'VI ay of each month thereafter until the total sum of 
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTtON AT ANY TiME PRIOR TO J,IIOrtI£HT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 

f\. SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 

f\'- TREET, SAN DIEGO, CALIFORNIA 92102 . 11 THE ABOVE-STATED PRICE CONVEYS ¾ t'_ \ NTE'RMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
~ OPENINGS ANO CLQSINlGS ,OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 

AND RECORDING FEE - WI.LL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN TllE ABOVE-STATED PRICE . SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEil AND CLOSE GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ETC • 

·• 

• 

• I < 

Twenty percent (201) of all money received for the grave will b.e deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenance. of all portions of the Cemetery, 

.-This Agreement and the Oeed hereafter agreed to be given for the above
described exclusive right of inteniient are made subject to all rules, regu
lations, conditions and restrictions now existing or which hereafter may be 
adopted governing Mt. Hope Cemetery, which_ rules and regulations are on 
file in the- Cemetery office,, and subject to examination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement ~s if set 
forth in full. 

At the time the purchase price is fully paid, Seller agrees to execute and 
deliver to Purchaser , or party des·ignated as shown herein by Purcha.ser, a 
Deed evidencing said exclusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30) days' written notice by deposi t of a letter in the United 
States mail addressed to the Purchaser-, or. to his Mirs o·r executors o.r 
administrators or assigns at the address stated above, or as stated on the 
books of the Cemetery, or at any other address requested in w-riting by the 
Purchaser, may declare this Agreement cancelled and all rights of Purchaser 
in and to the interment space herein described forfeited. Upon such 

• I 

' 



• 

• 

• 

• 

, ( 

, ~ 

ca.ncellation, the Seller shall be released from all obHgations both at-law 
and in equity to convey sucn interment space and property to Rurchaser, or 
to repay to said:purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, or the waiving of any term or condition of 
the Agreement by the Seller, shall not constitute a waiver of any subse
quent payment or subsequent breach of any other term, condition or 
provision hereof. 

Upon cancellation of thi's Agreement, the Seller shall give to Purchaser a 
"Certi fie.ate of Credit" for the amount of money al ready paid by Purchaser. 
This "Certificate of Credit" represents the net equfty in the cancelled 
memorial property and services purchased. and ll!aY be used towards the cash 
purchase of an exc1usiv'e right of interment at tne current or prevai1ing 
rate, provided such purchase is made wtthin two years of the date of the 
certificate. 

No right shall pass to Purchaser and no interment .shall be made in the 
property herein described, nor any memoria 1 placed thereon, until the pur
c_ha-se price shall be fully paid. 

Seller will positively not res.ell or attempt to reseTl for the Purchaser 
any or all of said right of interment herein described . No assignment, 
either voluntary or involuntary, may be 111ade of this Agreement or· the right 
of interment purcha,sed hereunder witho.ut the consent of the Seller, in 
writing, which c'onsent will not be unreasonably withheld. 

The Seller expressly resel'ves the right at any time that if it finds itself 
unable to fulfill this Agreement owing to invasion, insurrection, riot, 
war, order of al)y ivili,t~ry or civilian authority, order of court, or by any 
other unforeseen contingency, or because of mistake, misrepresentation or 
fraud in the procuring pf same, to return to the Purchaser all monies that 
may have been paid hereunder, and this Agreement shall thereupon become 
null and void. 

Purcnaser hereby consents and agrees that Se11er may conduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
ei'ther or. both the c.are or memorializing of the deceased . 

Any oral or written statement made in connection with the Agreement by 
Seller or by his agent shall not be binding upon Se]ler unless reduced to 
wri'ting, si'gned by an officer of Seller and attached to this Agreement. 

It fs mutually agreed that the provisions of this Agreement sha 11 apply to 
and bind the heirs, executors, administrators a.nd assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one 
Purchaser, each of sucl1 Purchasers bec.omes jointly and Severally- bound and 
liable hereunder • 

• 
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• c -lihz5 

',E"'."ltE2':5 QUr hands this 'da:, .afld year abeve ·11rit::2n • 

cJ3 @'oJi-~ 
l(!j3D.c&-

SL'.f:st.(62-1) 
1-·23-go 

,• ,, . 

. ' ' 

-3-

Aadress 

P'JRC;JASc:! 

~ ~~ro LA ·,-oLL4 (LvO. 11JS-J. 
' Street Aaares s \ Ma i1 / 

State Lip Code 

C ~T'f OF SAN O 1 EGO 

::~':'¼c 
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• MT. HOPE CEMETERY . 

INTERMENT ORDER 
Ciiy of San Diego 

p,,.;I. ,.i 77., I 

You are hereby a ro~;~ a~_ws~ct__.ed, su ' 

of . ~ 

to inter the ,emalns 

•. P{_';._-; I 

ina --- =====----lYe-or a111111 <»nl8"-

Churcl1, Chapel, G,a ... side --------- _________ Monva,y: 

All Funeral cars must arrive. befOre 3:00 p.m. of regule,r work day or an extra charg,e of S ___ _ 

will be appli<ld and billed to unde,s;g"911, 

i:'I' OiviSion /cJ.. Sec:llon rX B!h/Aow ____ Lot.-4+1."---Grave __ _,,__ 

~~mve$pace& Cate Fund ....................... :X .... ~\\ ......... : 
..__ Ove~mo/Lale ~ .. \0 ...... \l.': ..... ,;;;,1 ........... . 

Open1'9'Closi(lg& t .~ .... . v, ... ,:.,.{) .. : ... .l ..................................... _ _ _ _ 
Buri,IC.otitain•r ............. . ~\ . ....... .. ....... ..!.7..~.J::.'?..4... ................ _ __ _ 
Handling F••• ..................................... ~ ······· ··b~7/:·····~· .. Cafte£;,,:., 1 
Flowe<vasos-Mar1<&rsettlnplf• .t ........ ~.'it .......... ~ .. ~$'. ........................ - --
Reoordi~Allng/Transf1 • ~ .. '. •.. ~~#. ..... 'l.lS::..e'i:.l . ., ..... . 
Sa.lest.axes· ..... ,................. . ....•• , ..••..••.• , •....• ,,,,,, ......................................................... ..,. =---

To51a17~f"i) ...... /?.i-iQ/07_-=-' 
Paid receipt number ~~~•~ · __ _ 

Balan0& due ~ 

•~ ce<1ify I am th•-----~--------~ ol the obove named decedent 
~nd this ;s your authority 10 make disposition of remalns-as.al>Ove •if"ldicated~ I certify. and represent 
·1"81 I have 1'1• right to make Uis autho(lzation an~ I ag/SS to hold Mt Hope Cemetery hatmless ltom 
any liab1hty on.account of said author!Ultion and•inttrment 
• 
I hereby authorize th9 lntermoot in lot I 
hold under d&&d. 

E 18626 

(';_~Ai.LES :r: .,-•tlliH!'., :rt. 
(_fffo LA :1'•1.(.,. ~Lvb $f"J 

"'i,.A -:l'~u.A <.A 1 ~ 037 

~~ ((.1q) <..I~ · 'tl'J.J 

Invoice # __j_). f 'ii' 'iii I - ~~- -----
Acc 1., l/3S- t,,d-7 Woll< Order • 

REA-104 {~CM) Tliis 1ritormalioo 1$ ava/18.b/8 In .altemsnve lo,mats upon request 
OPnUH/f!!~~ 



ACR02O PSWD: INVOICE DATA 
. -·• . 

ENTRY 
• • 

PG 1 
.A.CTI.ON, A BY: SSB ACCOUNT: µ 28881 INVOICE : 435627 INV DATE.: 01 24 06 
NAME: CHARLES JOHNSON JR. 

l) 5580 LA JOLLA BLVD.# 352 
3) 

2) LA JOLLA CA 92037 
4) 

CIT¥: LA JOLLA ST: CA ZIP: 92037 COUNTRY: 619549704.6 . 
527 3400 

NOTICES: Y 
ACCRU.;L CODE: 

DEPT: 072 CONTACT: MT HOPE CEMETERY PHONE: 619 
REFER NO: .E-18626 DAYS DUE: 010 INV TYPE : GE TYPE CHG: 
TRBAS-REF-! Y -- ENCLOSURES: N 1:'>D COVERED: R EXCEPT CODE: 
TIME PAYM CODE: STD DESC CODE : INVOICE TOTAL: 

DESCRIPTION OF CHARGE AM90NT 
PRE- NEED LOT 696.00 
DIVISION 12 SECTION 2 
LOT 141 GR 11 

TOTAL DUE 696.00 

696 _. 00 

LATE CHARGE #1 - DAYS DUE: AMOUNT: _ ___ _ _ _ AND/OR PCT CODE: 
#2 

THE I .NVOICE HAS BEEN ADDED. HIT PAl AND ADD THE ACCOUNTING DATA. 

• 

• 



ACR02U 
ACTION 

A 
ACT ~ DEPT 

63033 

BY 
SSB 

ORG 

INVOICE 
AC'COONT 
128881 

ACCT J/0 
771.86 

f • 
DATA ENTRY 

INVOICE 
435627 

OPER BN/EQ FACILI 

PG 
INVOICE TOTAL 

696,00 
AMOum' 

696.00 

2 

• 

- --- --- --- ________ .... 
ADD COMPLETE. HIT PAl FOR A ?mW REQUEST. 

' ' • 

• 

• 



p, ;, ) ). 1 7 J I ( ~ ~ ~wd ;,. oc'- ) , •'.' '!_ .. lAi'i:H'lo. ~(. E-18626 
Tt..><> }''ft'" c;,. .,t1'o.,T f ,,..._, Jl '{t:, · 't l. 

IJ 4 o.jlk. l!- n + I) We 7 <, c--4 <,;A h1.C,7/'J4• i 
JOHNSON nu• .-•-~ 1D ••nn • • Tn ll , u1 \'.d,___# '><O TT 020~7 (61 ~-~128 
A ~ _ ,r,,, _ ,.., 11"\I. • ____ _ ____ c1 1 _ _._ __ J "\1:0, ..JI ___ ~ ~ .. 

• • li ,.I D Div 12 Sec 2 Lot 141 Gr .,/ r .,l. ,v- - .,; ,.,••.( 0 
R-57880 /j 

' q-, ' •. ' ·• JO 'U 

3, 8•o S' ,.., t.> <r 1 ). 3 ). f,,Jf o '1 -<> - <" "i.c}. ~~ 1
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U.S. Postal Service' " 
CEqTfFIED MAIL,. RECEIPT 
<Domestic Maif Only.- N ..:, Insurance Coverage Provided} 

For dr:liv1;>ry information visit our wt!'b:C.itt: ,al www.usps.com 
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USPS 111 I 
Firsf-Class Mllil 

Penni! No. G-10 
,------··------___:~~--__!:===,--' 

• Print your name, address, and ZIP Code in this box • 

MT. Hope Cemetery 
3751 Market Street 
San Diego, CA. 92102-4527 
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THE CITY OF SAN DIEGO 

12/14/2005 

CERTIFIED 1\-IAIL 
RECEIPT NO. 7005. 1820 0000 081 I 1538 

Charles Johnson 
3580 La Jolla Blvcr # 352 
LaJolla, Ca. 92037 

Reference: Delinquent Pre-Need Account 

Dear Mr. Johnson, 

The curr.ent status of your Pre•Need account is delinquent. Our records indicate that no payment 
has been received since March 2005. Your contract specified that your first payment of $40.96 
was due September 2004, and.every month thereafter. To bring· your account to a current status, 
you need to pay S368.64.And monthly payments of S40.96 to stay current. Payment must be 
made by check, mone)( order, ca~hier'·s check;or credit card. 

If the amount is not received by January 3, 2006, your account will be referred to our collection 
department. We hop.e the above action is not necessary. If you. have any questions, please contact 
Mt. Hope Cemetery at (619) 527-3400. 

Youroriginal:receipt contains the following contract info.rmation: Contract number E-18626, 
issued August 2004. Cemetery location: Division 12. Section 2, Lot 141, Grave 11. 

David Lugp 
Cemetery Manager 

Attac.hments:· 

Interment Order 
Contract Entry Verification 

Mt. Hope Cemetery 
Communily POlks I • Perk Olld lle<tecfion • 37S I Market Srreet• San Oie!1), CA 92102~S21 

Tel (619) 527·3400 • Fox [619) s.?/;;J'~, <. 
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From: 

• 

Date: J-'if ·OS ,20:Q..L 

1.4 J:o //4 1Jlv.J #JS->-- c. I 'il ctJ '7 
Dollars($ :L 8: 7 .a o J 

• 

in __ .,_P-'<l--'-r-_T __ l>ayment of f r <. • µ "'tt-d 
8
~ ,;,.,Y 1" e.n T Cq-<y? ~ ~ J., 1

1 
'4 s; 4 7 :4,,.,etJ.-1'1;'_ 

Div ___ / _). _____ Sec ___ =---- Row ___ Lot /':£ I Grave __ J!...L __ _ 

Invoice No. .G ·· I '6 (,). b 
.. 

Ace~ No. ________ _ 
' 

w.o. -----------
BALANCE DUE 3/ C, Cf {,, • c> d 

Pre•Neoo Loi I I At Neoo l I On Aocl I I 

Pre-need Trust I I Cash I I Check-rl 

.r. .. tz(!lor<.<<><l 1 'g ). 3). 'f{O'l 
TM'~ it 8~ 1h ~wi b'ma:l'e uplClff retpul, 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID' IJ<ITHIS SPACE. 

· PAil) 
MAR - 8 2005 

MOUNT HOPE Cl:1\n::. I t 

ISSUEDBV ,g ~'A, 

CREDIT 61007 
~ Saies Cara n194 
80%Sales 100 
on.oos · 77184 
Ope,q/ 100 
Cloang 7718-1 
Bunal 100 
Container., n 1e2 
Hondllr,g Fee 
Reoo<di,g& --Prt -Nted 
TM! 
Sales Tax 

100 
77185 

100 
TT183 

~ 
60101 
18390 

l.. -~7 0 0 

1 1 7 oo 

'--;'.,. ___ ,, .. ---.,- ........ _ -, .. ...:... ~ •·-· ... __ , ___ '-•- - ~~ •.-- ____,,.. ... _ - ·""··· -·- ··- -·· --- - ·•· . ., .. - ... ._ . . , .... ., . .:_ __ - -
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AGREEMENT 'FOR BEFORE-HEED CREDIT LOT SAl.E 

t this day of f'.i1.1,tv4 A .,{!,, • ')I .... _,..,/ 
.,(;,~~~~~~~~~~~~ erein known ascfurcfuer,' ~ 

ope emetery, herein .known .a.s •sell er.• 

That Purchaser agrees to purchas·e .~1d,that Seller/ a.grees ~o s 1 the exclu-
sive right of in rent fn: Lot /;:t;L,., Grave ·// , Row • Section 
;;J. , Block 1visi /f)..._, loci,.ted 1n Mt. Hoi,iecemetery, or and in con-

s,deration of a otal purchase price of $ 0 ~ payable as follows: 
s~- cash herewith, the re,. ipt of whi t~M~/acknowledged; 
f . ;;>: - on the da1l,Of •~~and the balance 
in 1nsta ments of f ZJJ, 00 or more, paya e at the office of Mt. Hope 
Cemetery, on: the 3d-f'day of each month thereafter until the tota 1 sum of 
said purchase price is f1111y paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO J,UDNIGHT Of THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL .WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE. ABOVE-DESCRIBED PROPERTY. COST OF BU.RIAL SERVICES -
OPENINGS AND CLOSINGS OF iHE_..GRAVE, CEMENT BURJAL LINER, CRYPT OR VAULT, 
AND RECORDING FEE - WILL eE 1..HAilGED AT THE TIME OF BURIAL ANO ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE. CONCRETE 
BURlAL CONTAINERS, RECORDJNG /1:.E., ETC. 

Twenty percent (20i) of all money received for the grave llill be deposited 
into Cemetery's Perpetuity Fund . This Perpetuity Fund provides income• for 
the care and maintenance of all portions of the Cemetery. ' 

This Agreement and the Deed hereafter agreed to be gi•ven for the ·above
d·escr'tbed exclusive right Of fntennent are made subject to all rules, regu
lations, conditiens and restrictions now existing or which hereafter may be 
adopted governing Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery ·office, and subject to examination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth fn full. 

At the time the purchase price is. fully paid, Seller agrees to execute and· 
deliver to Purcha.ser, or pa.rty designated a.s shown herein by Purchaser, a 
Deed evidencing said exclu.sive right of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one instaJ 1ment when due, the Seller, by giving 
thirty ·(30) days' written notice by deposit of a 1etter in '·the United 
States. mai 1 addressed to the Purchaser, or to his heirs o.r· executors or 
administr.ators or a.ssign; at the address stated above, or ·as stated on the 
books of the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare th;.s Agreement cari.celled and all rights of Purchaser 
,n and to tne interment space herein described forfeited . ·opon such 

'" . , 

·, ' 
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cancellation. the SeTler sti<1ll be released from all obligations both at iaw 
and iii equity to convey such int.erment space and ·property to Purchaser, or 
to repay to said: purchaser any of th·e money heretofore paid hereunder . The 
-acceptance. of overdue payments, or t he waiving of any term or condition of 
the Agreement by the Seller, shall not constitute a waiver of any subse
quent payment or subseqlJent breach of any other term, condition or 
provision hereof . 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"Certificate of Credit• for the amount of money already paid by Purchaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
memorial property and ser•lices purchased and may be used towards the cash 
purchase of an exclusive right of intenuent at the current or prevailing 
rate, provided such purchase is made within two years of the date of the 
certificate. 

No right sha.11 pass to Pur<:.hasel' and nQ ,nteme.nt sha11 be 11\ade il'I the 
property herein described, nor any memorial placed thereon. until the pur
c.hase price shall be fully paid, 

Seller will po.sitively not rese11 or attempt to resell for the Purchaser 
any or all of s·aid right of interment herein described. No assignment, 
either voluntary or involuntary, may be made of this Agreement or th.e right 
of interment purchased hereu9der wi•thout the consent of the Se 11 er. in 
writing. which consent wi'11 not: be unreasonably wtthheld. 

The Seller expressly reserves the right at any time that if it finds itself 
unable to fulfill this Aqi-e:11ern,: owing to invasion, insurrection, riot, 
war, order of any military or civilian authority, order of court, or by any 
other unforeseen cont~ngency, or because of mistake, misrepresentation or 
fraud in the procuring of same. to return to the Purchaser a 11 monies that 
may have been pa 1d hereunder, and thi.s Agreement .sha 11 thereupon become 
null and void • 

Purchaser hereby consents and agrees that Se11er may conduct any acti~ity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or. botl'I the care or memorializing of the deceased. 

Any oral or written statement made in c.onnection with the Agreement by 
Seller or by h·is agent shall not be binding upon seller unless reduced to 
writing, signed by an officer of Sel~er and attached to this Agreement. 

It is mutually agreed that the provi'sions of this Agreement shall apply to 
and btnd the heirs, executors, administrators and ass'igns of the Purchaser. 

It is further agreed that when this Agreement ts signed by more than one 
Purchaser, each of such Purchasers becomes jointly and severally bound and 
liable hereunder • 

-2-
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'1E7NE3S our hands this ' day and ye:;,r al::ove ·11rit-::ert • 

Si..'.f:st(62-l) 
1-23-90 

. ,' 

,. ~ . 

' ' 

-:!--

Name 

Aadrass 

PURCctASC:~ 

~ CI,( A l.tt~ J, ~ I) II NC CH :r/.. 
fl~nt Name 

XSS"fo l,..A :roU.A ALII~. *JJ,}. 
Street Aadress (Mai1) 

<.A '{J.o]7 
C:t:t State Ztp Code 

c:ry OF SAN DIEGO 

::~~ 
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C - dt?ic~r.fhf City Treasurer I City of San Diego /• 1..!'11>' 
/1.t..Ft.r F~,,.:ly To ~•'/~tl.0 ~!.a) 

,_ .Business hours: lvfond,ay through Friday, 8.:00 a.m. cp 5:00 p.m. µ11e-,J. TO 
i''"f -,: ,.J 

1 Delinquent Bills - Debts A~~: J 1 ?388 ( F"-
11 

The Collection Division is r<?sponsibk for the collection o.f all delinquent 
monies owed to the City ofSanDies:o. i,.,_., 
JO 10. Secend Avenue, 6th Fl.oor We~t Tower I-
San Diego, CA 92101 f'tt••'/y JkttdT 
(619) 14,;.3100 .; I 4111 • _,.-,. 
Fax: (619) 533-3S.40 ~f, ,r', •• _..lltfi..$ 
E-mail: col!ec1jonsfti'so1ndieg,,.g01· ~ c .,_.,.,' + ~ • 

fol 4tt,I/C.,;-rl~ 



• 
ACRos,r . cusTOMER ACCOUNT-OPEN .. PAID INVOICES c -I <? <t,zr; PG l 

ACTION, L ACCOUN-T: 128881 
NAAE: CHARLES JOHNSON JR. SHORT NAME : CHARLES 

*LAST PAYMENT* 
BILL INV INV INV DUE STAT PART PAYMT APPL RECD 
DEPT TYP NO DATE DATE 

072 GE 435621 0.12406 020306 
AMOUNT CODE AMOUNT DATE DAT-

183.00 p 183.00 021607 0215 
072 GE 435626 012406 0203,06 1,392.00 
072 GB 435627 012.406 020306 696.00 p 696.00 0'21607 021507 

• REQQEST COMPLETED 

• 

• 
~ 

• • 



C • T H E CrTY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGUTS 

CONTRACT/CERTIFICATE NO: E-18626 OATE: 3121/2007 

That the undel'signtd, City of San Diego, Mount Hope C-e,')1 in consideration of payment of the full purdu,se price, .receipt of which is hereby 
acl<:nowledged; does hereby gi:,mr'and convey unto: Charles Jol'iPwn JR. and their heirs 

as Orantoc, for interment purposes only, ,,.bject to ·conditions, reservations, resaictions..and Rules an(! Regulation$ set forth h~in, th~ "following 
interment rights for the Purchase Price of'$1,3 l 0·.00 situated in Mount•Hopc Cemete,y described as: 

DIVISION:12 SECTION: i BLOCK/ ROW: LOT: ill GRAVE(s): 11 
=rding to the map of Mount Hope Cemetery located in the office.or Mount Hope Ccmete,y. 

That this-conveyance, and all rigt,t, tide and interest hereby convq-od in the intam<nt rights above described, is subject to all iovemins-laws a.nd 
ordinanceo;,and to the following c<>n!,litions,. n::scrvations .and restrictions. By acceptan~ hereof, the G~tee COy"'1ants and agree,, that: • 

(a) No ·transfer. conveyance or assignment of any interest or rights acquired by Gruttcc shall be valid without the written consent of Mount Hope 
Ccmeca:y and bei))g thereafter recorded on its boo.ks. 

(b) No inscription, alteration or ornamenmtion, monument or other 1Jl0tr!Orial, tree, plant, ot,J.ects -or embell.ishments of any kind· shall be·placoo 
upon, altered or ~ovcd from any property associated with the·~oovc-descnocd intcrment_.ojght• by the Grantee withounhe wnncn consent of 
Mount Hope Cemetery, All gradjng, landscape work and improv-ts of any kind, and all care of anY. -pro_pc:fty. associated with the 
above,;descri!,¢ intcnncn.t rights, shall be done, all ~ -and plants of any kind shall t,,e.·planted, Dimmed· or remnved, -and all intennent's, 
dis,ntormcnt's and removal~ shall be·made only by Mount Hope·Cemele,y. · All intermenl:l sball bc made subje<.,-\ to the-use of tho type of outer 
lm.<fal <:<mtai., .. .,, s\vl>\\ .. I» <lcsii"a\cd by Moont !:!<I\» C-«11 in it. Rui...,....e '11.q,ilat¼<I•. 

(c) Mount Hope Cemetery, at the e,pensc of Orantee and as_ a ch3l'lle against tho abovc-<l~ribcd intcnncnt rights, may rtP,air or remove any 
m,;mw:nent or othc:r manorial which is improP,er or offensive or which has become dangerous; and may remove any t.rte, flower or plant, gr 
other object or embellishm.ent that l,ecomcs unsigfirly or·~gerolis. 

(d) Mount· Hope Cemete,y shall not be liable for loss or claniage caused by an act· of God, common enemy, thieves, vandals, stnl<crs, malidolis 
mischief maken; unavoidable accident<, !iots or order of military or civil authority, or other acts or events b<:yond Mount Rope Cemcu:ry's 
control. 

(e) The enumeration herein of certain conditions, reservations and resttictions-shall not be considered as the only limimtions, but the Grantee's 
interest and rights-shall be limited by and subject to the Rules and Regulations of Mount Hope Cemetery now existing <>r whlclt may be by i. 
hereafter ado~ted either br..amendment, alteration or the-adoption of new Rules and Regulations. These Rules and Regul,uoons are on file fo 
inspectipn at M,ount Hope Cemete,y's oftioe and are specifically referred to and herein inc()rP,oralod as if S<I forth 3n full. 

(f;I Mount Hope CemeteJy agrees fo provide endQwtnent,carc as required by-applicable ·law and defined in its Ruks and Rcgulat1ons, without 
further.cJwgo. 

(g) In the event this_certificati11ni~ issued prior to the dme th• property associated with the.within-described interment rightS has beon'c1¢veloped. 
Mount Hope Cemecery may, with the consent of Grantee, and at no increase in prioc, pcnnancntly transfer Grantee's interment rights to 
reasonably comparable developed intenncnt property; or 1cmporarily transfer such rights to reasonably comparable intt:rment. property, until 
such time as,eonstru.crion is completed. 

AJI the above conditions. reserv:ltfons ·and restriction$ are: bindirtg upon Grantee., and Grantee's heirs. devis~, cxce;utorS) admini1,.1rators and 
•~igns, and are enforceable only by MQunt Hope Ceme:{ery or its successors·in interest. Nothlng herein contained shall be deemed to restrict the use 
c,f arry l)\m;on cif the ~o,:y othcr fuan herein convoyed to Grantee. Qnanee )ltlt\,y acl<nois\edg.,, n,czjpt of these oonditjR))' :an4 Hrm,10 the 
!ml!L 

IN WITNESS WHEREOF, Mount Hope Cemetery h'!,< caused th'is insfrumenfto l)e executed. in its name by its duly authorized representatives this 
21s~dayofMaroh, 2007. 

Signature/ Oate 
~L,-,-

Cemetery ManagY° .• " . >< 

... ~ ~ 
.£!':f!~ 

Mt. Hope Cemetery 
Comnwnily Porks-I• Poit ood Rttree1ia• • 3751 M9i\etS~aet • Son Diego, CA 92102-4127 

fat (619) S27-34-00 • fox (619) '527-3◄03 

• 



ACR()4I, CUSTOMER INQUIRY 
ACTION: L ACCOUNT: 128881 

NAME: CHARLES JOHNSON JR. 
ADDRESS: 5580 LA JOLLA BLVD.# 352 

LA JO:c.LA CA 92037 

SHORT NAME: CHARLES 

• CITY1 LA JOLLA ST: CA ZIP: 92037 COUNTRY: 619·5497046 
CUSTOMER CONTACT: MT. HOPE CEMETERY PHONE: 619 527 3400 

LAST UPDATE: 01/23/06 ORIG DEPT : 072 UPD BY: SSB 
**** ACCOUNT HISTORY **** **** OUTSTANDING BALANCE **** 

OUTSTANDING INVOICES : 003 TOTAL DUE: 2,271 . 00 
LAST BILLED 01/24/06 PAST DUE: 2,271.00 
LAST PAYMENT-DATE CR MEMO BAL: 

INV NO 
AMOUNT 

YTD BILLINGS 
RECEIVED 
WRITTEN OFF 
LT CHGS BILLED 
LT CHGS PAID 

2,271 . 00 CURRENT: 
PAST DUE 

1-30 : 
31-60 : 

**** }\,GING *·*** 

% 
% 
% 

RE?rr CR GRANTED 
RENT CR APPLIED 
REQUEST CbMPLETED 

61-90 : 
91 - 120: 

OVER 120: 2,271.00 100.0. 

c ..... ~-'- - Cc, .... ~ .. c...\-e~ .""" n./s/°", t .. r"i Ns_j· ~\~l~"-, _\.\,.._.\- ·,\ oW.c.e_ """" 
CO·"'-*c..e~~& by \2 /7 /o (.. 

1 
Qec- 6 u..<" c..,,v-..~a.<:.i,.., ~\o::f.:. <.vo1.<.\d- \:,,e, ,~\,ta.s..dl. 

~o,-r o~\....e2.-$ .\:p ~....,_rG-1..--.a.~ .. · c9 .,.~,.\. ,~,z. , CQ, \ lul 1/11 /1J'1 - P0
, "'-i_ 

YG{ea<e. plo-h~~\ z/J..~/~, - k~ •> j"'J -k, ¾y .\-<> '?r tY--. \L 

.. , . .. . 

• 

• 



-Z-l i<.o?l'-3 
Office of the City Treasurer I City of San Diego 

{i.~Fc.,- F~,,,.:ty· To t.c,//ecf io~s 
' Business hours: Monday through Friday, 8:00 a.m. to 5:00p.m. 

,.,Delinquent Bills - Debts 

•The Colle.ction Division is responsible for the collection of all delinquent 
monies owed to the City of San Diego. 
1010 Second Avenue, 6th Floor \Vest Tower 
San Diego, CA 9210 l 
{619) 744-3100 
Fax: (619) 533-3840 
E-mail: collectio0stusandiego.gov 



Z-1 'i(;.Z c; 
Office of the City Treasurer l City of San Diego . . 
ft. e. Fe..~ F~.,.,: 1y· Tb ,~lie,+ , ON s 

, Business hours: i\.1onday through Friday, 8:00 a.m. to 5:00 p.m. 

i~Delinquent.Bills - Debts 

•The Collection Di ,·is ion i.s responsible ·eor the collection of a!! delinquent 
monies owed to the City of San Diego. 
1010 ~econd A venue, 6th Floor ',\'est Tow.er 
San Diego, CA 92101 
(619) 744-3100 
Fa:'c: (619) 533-3S40 
E-mail: collectjonsmsandle110.gov 



MT, J-IOPE CEM.ETEAY 

INTERMENT ORDER 
City of San Diego 

• 

All Funeral cars must a,rive before 3-:oo p.m. of re 

will be .applied and billed 10 undersig~ed. 

O,vision _ _ \_ ~_._ ..s.,g;°" - -~=- ill' Lo1~Gravo \0 
............................................. 9a!S~W 

............................................................................ 41300 

--fD 
o~'f 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ 

Totat Due ... ...... ,,,,,,,,,,, 

-!::JO.<:X> 
Lb.~6 

l~~.o!.b 
Paid receipt.number __________ _ _ _ 

Bala~oe <1"" ____ _ 

Jv\ . i!r. I hel'&by QOrtff)' I am ttle -=~===~ === =-=== ·a1 Iha above named dKeden1 
and this Is your aut.horlty O make disposition 01 remains as above Indicated. 1·ce.ttlty ~net ,epresane 
1ha1 I hav$ •"'• light to make tois autt>orizalion and I agree to hold Ml HOP<! Cemetety hannless from 
any ~ability on account of said authori.zatioil and.interment. 

I hereby authorize the intermanl In lot I 
t>old onder. deed. 

WorkOrdert E 1 8 6 2 7 

,.,_ 

1nvo.ce"4' __________ _ _ 

Acct# _ ____ _ _____ _ 

This informafion is· avai/at,/B ifl alrsmat/ve formats'l.lpOfl request .,.,.....,, ... ._.... __ 



Office of the CityTreast,trer I City of San Diego 
1 

l.e./f.,- F◄,_:,, TCI ~.,,.c,.,., '1NS 

.. · Business hours: ~1onday through Friday, 8:00 a,m. to 5:QO p.m. 

Delinquent Bills - Debts 

The Collection Division is responsible for the collect!on of all ddinquent 
monies owed to the City of San Diego. 
1010 Second Ave-nue, 6th Floor \\'es: Tower 
San Diego, CA 9210 I 
(619) 744-3 I 00 
fa:{: (619) S33-3S40 
E-mail: collections!a sandie2,1.go.v 



• • MT. Tiu'~ CEMETERY 

INTERMENT ORDER 

Date °4; / I ~t City of San Diego 

You an, hereby 

_AU Funeral car, must arrive betore 3:00 p.m. of regular work da.)' or an edra cl\arg~ of$ _ _ _ _ 

wlll'oe aP!)l',ed and'oilled to uooarslgned. _ _ ___________ ___ _ 

Division / 0 Section ____ Blk/Ro,. _ ___ Lot53ZfjG,ave / 

Grave space & Care Fund ............................................................................................ (_O){I) -
Ovettln,e/Late Arrivat·F••• ................................ p.A10 ................................. ____ _ 
Opening/Closing.& Setup .................... . .,........................................................................ 4(3 
Burial Container ...... , .................................... AlJ6·0 .. 9.:200'f ............................... .)-CJ CJ -
Handling F988"............................................................................................................. / ~Q -

Flower vases- Marbr selling foo.MOUNT•HOPE·OEMETERY ............. , ---
C Aeco~IW!'IQ/Transfer Fees .................................................................................. , .. ,So . -

Sales taxe.s .................................................................. , ........ / (p V,~ 
Pa;d reeeii>t numb•' .£ta~?"i .. ?7 .. ././~d'Q 

Balance due < Q -
I hereby cartitv·I am rtJ(_ da.u,c; ollhe above named decadenl 
a,:,d this is your IW!hority to maka ~oi'irmiini as abovo Indicated. I cattlfy and represent 
that I have tho li9ht 10 maka this aulh.orizatton and I agrH to hold Mt. Hape Camota,y ham,l<>ssfrom 
any Jiabillty. on account Qf said authoriz.iion and int~rment. 

I hereby authorize the ln1<1rmen1 In 101 I 
·oold under deed. 

Wort<Order~ E 18 6 2 8 
lrlYoic8 # _________ _ _ _ 

Acct. , __________ _ _ 

This intormailon·ls avallabls In alternative f()f,nats upon r6queSt. 
0,-,..-.1 ... ,.,,.r~iHjM' 



OFF[CIAL RECEIPT 
WHITE-__ TO CU$TQMEA 
CANARY ... ., CEMETERY 
PINK.. . AUDITOR • 

From:~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY(_
(619) 527~ 

·CREDIT 67007 

57882 

,. Acct. II!<>, --------

w.o. - - ---~-----
BALANCE DUE _:c::tb~i::::::2~-~--

NOT VAi.iD FOR PURPOSES STATED UNLESS STAMPEOP'AlUACE, 

AUG 1 O 200lt 

20% Sales Coto TT184 ----,+11,-.-
80% Saleo 100 
oH.ot& n t84 
Ot>ei,in!)' 100 
Clo$ing 771$1 ____ _,,___ 

• Pre-Need Loy' At N~ On Acct OUNT HOPE CEMETERY 
Pre-needTrvsy Cash r-:? .. 1 I ( n 

ISst)EDBY ._:__ \-'a.(..A,,VV'-=:.=:.:.,. _ _:~__:_ __ ~ 
AC-212 (Rfw. ◄-04) <7'rY71 
This ~ /$av~ m a,11t,r11,ii"" ~ ~~sJ. 

St.rial 100 
Gon1a1ners n 182 

Handilg Fee 
Recorolng& 
Misc. Fees 
~ 
l)ust 
SalesTa'IC 

TOTAL.PAID 

100 
TT-185 

100 nt83 ____ _,,___ 
63033· 
7718$ -----11--
60101 
78390 ------+,-.-



• • . . 
MT HOPE CEMETERY £ - ( ? G 'l -~ 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for. which the grave is for in the 
block marked with "X". Place the name's, lot# and grave-# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

"'· 
; ;, - A -I 1r11 11 '}I"\' • ✓' . 
I\. JG • • • -V 

\ . 

1neti' UJ~ 
<' 

btO , X ~ .~ (') -· . - -. 
~l"lr -- • I ?Q -r: \Gr~ ··- \°I ~ 

Blind Check Initiated By: ~ Date: 8/4 
lntermeni space for: ~ ~ ~(!:a,__ 

Interment Date~~ Time: / l ~a) 

Div: 1..0 Sect: Blk/Row: Lot: V 3 ?If Gr: J 

Grave Laid out by: '\sfr , " ...... t~ 
Agrees with Legal Card: □·Yes □ No ~°"' 
Agrees with Map: D Yes 0 No -~ 

Blind Check & Verified By: ':J)Jj R12i3/I Date: f · 1--0C{_ 



C- \ 8G2 R 
APPLICATION AND PERMIT FO.R DISPOSITION OF HUMAN REMAINS 

USE BlACI< INK ONLY - MAJ<E NO ERASURES. WHITEOUTS OR OTHER Al.TE RATIONS. 

1A. NAME OF DECEOEHT~RST (GIVENl ! 18. UIOOLE i tC. LAST (fAMIL'{) 

! 0LDca i 

7A. D IA· FUNERAL DIRECT 

Pawa.t:la' AztJm ~ 
7856 La Mam Blvd. CA 919f1 

PEMlfT THIS PERMTIS ISUOIN~ wmt PACMSCINSOF . 9A. AMOUNT OF FEE PAID ; fa '1.'fi&° : tc. SIONATlfflE OF LOCAL R~•SfflAR ISSU!NO PEfW.t;'° 
1HECAlJFORrfAHEALlHN4JSN'ETYCCOENIJISTH£AIJTHOR. i . l 

..,...,..,_.TIOH r, ITV FOIi \'HE OISPOSI~ SPEClREO IN M; P£AIIT. $1 J 00 1 08/""/•,,,,u : .. '"137*" 
I.OCM.AEOISTIW' NOTl:nlll'INITCNIINOIIDffOl'cmou&.W111:110f~ ' • " 1 \n/ 6\1\1'9 : ► "'9 '9V 

N.;N Q,WIOE N DIIPOSf. 
nott ~aA ~IW' 
ll'EIMTTOa<IWF'IW. -

80. ADOAl:99 OF RE<llSTF\AA OF DISTRICT OF DEATH ,- : 9€ ADDRESS Of Aro,ISTRAR Of ~IOT Of 01SP061'T10N-
IF OU.TlfOCCUARED III cAI..JFOAJrM I, IF OtSPOSmo,,us ro~occ~ tHANOTI-ER 01STR1CTJ~CAL1FOA11111 

Vital .Rriwi.d&, P.O. Bale 85222 

• 

"""10. AIJTHOF.IZED OISPOSITION{S> 0HECK APPUCMlt.E fTEl&S 

JEIA.BURIALo,«:tJJOES£N'l'OA&EHT) 

□ •. c ..... ,.,.. 
□ E. TEMPORARY ENVAUI.TMEtn 

0 , OOIINIDIMfHT 

FOR CO~ US£ ONLY 

□ I. OtSPOSITTClN PfNOINO.- RfMAiNS LOCIITEOA. 
~Olld~) 

□ ¢. ~lTIOHOFCA8MTa> ........ Ol><EA 
TIW,li.4ACEMETEA'.Y' 0 O. SCElllFIC USE 

□ 0 . SHIP IN TO CM...IFOO!'M 

□ O TAANS1f TQQUTSIDE 0/!CAIJFOANIA 

~ 

Mt. lllpllO .... my . 
3751 ~ Sl.t 1t. Sml Dia;,:>, CA 92102! 

: 
1~. NAME ANO AOOAESS OF CALIFORNIA CREMATORY 

I SCI~ 13A. NAME AHO ADDRESS OF <;AUFOflNIA FACOUTY RECEIVING REMAINS I 138. DATE RECEIVEO j 13C. SIGNATURE OF PERSON IN C><ARGE OF FACILITY 

~t-----tr..A.1wifNiiiiAOOiiessiifiiEi:,a'\iiliiG§f.i~ill!5iliffly,i'iH'ffi.-------t;.' aoi.iffiSHiPffD7°l -';.►c.,iii5ResliANo"siiiii,rulieOFPE~i°iN<:i<·wiGE_ i r""""r w .. :=.:Oo~=:o~,~ ,.,.;To ee SHIPPED I '48 o•:re SHIPPISD I :,c ~~.;:'~~~;;Rg:'e:;e-"' IN CHAAGE 

r-------7,,s1 ..... c-AOAOi~iii'e:SS..liNEA;u;iR,ieesSTii'i'i5i1iNHT'folisiil51~iill'..olli15lHID@escCRii1iPPflTKlNON-t, 1is. saa.:Coii•fl:re~OF5F--~•i5scc.,:isii<1GNAiiii:ru'iiJiRieeROFiFFPE~"sosoiN<i1Ni<7:••siso>.i. UOENSEiaNSE"ii•iii""""iiiei"""';;-
SCA~ 

ATSEAOA """°"""" OTHER 
rnAH IN ACEMfflAY 

.suFACIeNT TO IDENTIFY FINAL PLACE AHO CA'otSTRICT OF·0ISPOSmoN.i DlSPOSITION CHA.AGE OF OtSPOSITION : CREMAJED ABWNSOI.S-
IF BUA'-'1. AT ~EA. Q!!I.Y ENTER LAm'uOE AND LONGITUDE I I ► I PO&R-IF APPUCA8t.E 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE OEMETE/lY, CREMATOflY, FACILITY FOi'! SCIENTIFIC use, 01'! BY THE PERSON IN CHARGE OF 
DISPOSING OF Tt<E CREMATED REMAINS. • ---------------------- . 

STATE OF CAUFOAI-.IA, DEPARTMENT OF HEALTH SEF!VICES, OFFICE OF STATE REGISTRAR VS$ (REY. 3/03) 



You are ~O@by.autho · 

01 

ina ~ . 

MT. HOPE'CEMElERY 

INTERMENT ORDER 
City of San 0181)0 

• 

1)#.,:zt ivlaf~ 
c-"C"fiuC-.~~r,, apal, Graveside ____ ____ _ 

All Funeral C8.(S mus1 arrive befo1'8 3:00 p.n,. ot regular work day or·an extra·.cha 

will be applied 1'nd lllil&d to undersignec:I, 

Division f O Section _ _ _ Blk/Row_~- Lot;.)~9 /Gravo __ /~-

Gravo Sj)OCO & Cara Fund ............. ................. £ /1/,fi 74' ..... .................... _ .... c=·,,)~ 
QvertimelLate Arrival Fees, .. ......................... , •••.•.....•..........•..... ,, .......•......•. ,,,,,,,.,,, .......... _ _ _ _ 

Opening/Closing & SallJp .. . ......... PAI[).................. ........ .... ......... '-/I a = 
BurialCon&~ln&r ............................................................................................................ ~ 
HandMlllJ l'&OS ...................................... AIJG:1l .. 9 .. 200lt ..................................... ,,, .. 
Flower vases - Marker setting fee .... .................. , ......................••....•... ,., ....•.....•............ - ~a::--..-

~/Flling/Transtor ""MOUNf'HOPE·efl\,,f::j'f;·f~·'/. . ............... .... ~;; 
Sales 1aliC&6 •...•••..••••••• ,., ............................................................... , .......... , •••••••••••••••••••••••• -"c~.....;;._,,;, 

~,,o ~£5~1 

Paid 18oaipl number ,o,a u~;r ~ 
Balance due • 0 -

I ilerobY c;ortlfy I am tl)a /(, ,S <"OCl. of tho above named deCO<IGnt 
and 'this is your.authQrity to make disposiil&n of remains as above Indicated. I certify and r~present 
lllat I h~w tho right 10 make l~ls aulllo~zation an.d I agrae to hold Ml. Hope Cemetery harmless from 
any liabifly.on aoG04J,nt'of 1.ai<1 authoi:izstion and irllerment. 

I hereby auth0rize·1he interment in lot I 
hold under d8"d, 

< At--.rro:N H:4 JDi'i<. ......... ► 
-',... ~ '1:'f: t'"'30 ,3t-_ 
Ji 121 c,. ·J'."¼ Cd Cf tc~ 
(,_ ©[f.:.1- S"}q ~ 4?¢ ··-

lnvOite# _ _ _ ________ _ 

Aocl. # _____ ______ _ 

REA-104 (!MM) This /nlotmation is available in altsmativ• formats upon tilquesf. ........... -... -. 



• 

~-ti~~ 
96/W,- 6$ Zl F0/8/l 

'--- - - - - - - - - - - - - ---- - - - ~' 
---

• 

• 

• 



~ 
MT HOPE CEMETERY [ j 1 02 ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased {or which the grave is for ir\ the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appr.opriate space(s) that are adjacent to 
the burial space. 

'·· J -·iUl'll ,-- ~ 

. '\?,;,,~)\""" X /'•u,·H,. ::,.r' 

€,lio (cl ~ ft .Lit./1..,,. • .. I 

' 

Blind Check Initiated By: ~ Date: <zj.g 
Interment space for: \\ .. ~ ~6o.Q. 
Interment Oat~ 'i/!f Time: (D ~cf) 
Div: JD Savt: _ _ Blk/Row:,,__ Lot: :).;;Iii Gr: I 
Gr-ave Laid out by:"td"::::".::::: } ~ C:<:,( 

6 
<"=> ---

Agrees with Legal Card: 0 Yes O No h ~ 

Agrees with Map: 0 Yes O No ~ 

Blind Checl<. & Verified Sy:.JJAP Po// Oate: fj:?'7 



l f-&;·q~. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERATIOHS 

1A. NAME OF DE~~ST tGll"JlW> 
1 

18,. MIO..E 
1 1C. LAST CFAMI. Y) 

1111.D MIi.I r,; R♦INL 

"0 • 
~. SEX 

r 
M. CITY Of' DEATH 1 58.. COUNTY Of DQlM---C:N,,ITaDE ""-F.. t., NAME, AB.A110NSHP, F\U MAIUNG ~&$ N¥J '/JP C00E 

I sd"lii2i ', • i&lt"'IIIIN• ---
7A. lffll)fWiENeAODRUS_OF~DIAECTOROAPERSON~ASSUCH, 78. ~I.IC84SE: 42.S tiW ff. 

QDQII m mnaan. ,021 a. CAJOll ai.o. , ---1, a. CAJa. CA. ,2020 
...- •1mo u 9z1u :n 1,0 ... SIGHATIJAEOf'APf'LICANT ____ ..,._, ea. DATE.-.o 

-•~•.,-....,,..., ► ~.I ..- : GI/0t/2004 

P£RIIIIT nt11 PlftMIT IS 188Uf'D. If ACOOIRDAMCE" WITH PACM- 9A. AMOuH1" 0# FU -PAE 98. DA~ ~WIT 188Ui0
1 

9C, SIGHATVRE OF lOCAl. =~'!'",,,=~..== . : 08/10/2004 I 24137'6 
~g<,.~ '-=:.,,,,-=-·.::•:: .... "-::""=·-=•=-=· ="'c:-==-=="'-'-=·==-.._•_u_._00 ____ ....1.._~_,_ons ____ .._' .,_► ______________ _ 

AHt CHANCll .. DI 00. ADDAES:S OF, REO.STAAA OF DtSllUCT Of DEA~ 8E, AOOflf.SS Of RE<llS'lllAR OF DISTRICT <6 DISPOSmot+-
TION leClal.$ ~ NlW If ClfAl)I OCCUIIJIB) IN CA.llFCW«.l ' IF ~tot,! ,s ro OCCUit .. AMOffe DtSftlCT IN CAUFo.HIA 
P<-T10$HOW-l fO IQX ISZ.22 I 

- ... •uao tA. ,2116-5222 
10. AlmtORlm> ~)ta< ~f ~ FOR CORONER'S USE ONLY 

\ 

11(:A 8UFIIAl (IN0UJDN-IM' Off) -"-.ro • •• 

Q 8, CIIEMATIOH , ' 

DC. DISPOSITlON OF ·c,,eMAm,- O'DEii 
□ THNt .. A CEMETEAV 

D. SCliHl1FIC USE 

D E. '1'£MP()f1AAV ENVAULTMEWT ,· 

D ,. -•-Q 11. SttP .. To CALFOflNA 

D H, TRANSIT TO OUTSIDE Of' CAl.lFOANIA 

D I. ~ •-MAINS LOCAffl> 'AT 
(Naa1e end Addt•M) 

11A.. NAIE AHO AD0RESS OF OALIFOANA CEMETERY 1 118. DATE BURIED I t·1c. $GNA . 

.n _. ewtm. 1751 IIAIDt n. :,:,:, _ 
11

_ ,,_ ,1. , BOAW. 
UJI DUGO CA 92102 o ,_., 'I- : ►, wl-----+~~~~~~;;;,='"'====,,----~•~:,;...~~~~ ~ =?::::=~~ ~~~ :1 12A, NAME AHO ,ADOA£SS OF CALIFORHIA CREMATORY 

I 
t28. OATE OAEIU.TtO 

I 
t'2C. 

~ CREMA,noN I 

; \ : ► i SCEHTIAC t3A. NAME AHO ADORESS Of C-AllfORNIA. FA~lt.lTY RE.CEIVINa REMAINS 138. DATE FIECE,VED 130. SIGNATUFtE OF P£ASON I~ CftARGE. OF F.ACf.-ffY 

c use ~ 

~ I-----+--------------------....;..---=-..;...:►:..,.. _______ .....,. ____ =~ 
~ l4A. NAME:" NC> ADOAESS N RECEIVING STA~ OR COUNTRY WHERE \48. DA.TE SHIPPED 1,c. ADOA:ESS M!D SlllNA~ .OF PERSON 11'.11 'GHAAGE 
W REMAINS OR CAEMAJ£0 REMANS ARE TO 8E SHIPPED OF PLACHG wmt TIE CARR~ . 

'~-------1-----------------.:------.;.::► _______ ~----
lSA__ ADOAESS, NEAREST POINT ON 9t«:lRELH, 0A 01l9 DESCRIPTION SI.F4 168. OA:JE OF t6C. SIG!'IATiJRE. OF PERSCH IN l,O,. t!CfNSI ~eet 

FKlEfrff TO l0ENT1FY Fti!Al PLACE N«> CA DISTRICT OF OISPOSITION OISPosmoN CHARGE ,OF DISPOSITION I Of atMArtD !If.-

► 

I M.A!N,'iOCSf'QSEt 
I _. A,,UCANf 

COPY 2 IS, RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF D4SPOSING OF THE CREMATED REMAINS. -------------------• 

COPY 2 STATE OF CAUFOFNA, DEPARlMENT OF H£Al.Tl1 SERVICES,' OFACE Of STATE REGISTRAR VS 9 (REV. 8 /iO 



-. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diago 

Date 

of -~'1,!,U~;{l-...L.f..!..:.~~ ~:'.:::::::::;.=-~~ ~ ~=-
ln a 7sS . 

ltl)lt ol 8unlll Coil1i rw 

~hal)OI, Gra1111sida 

All Funeral c:ars must amve before 3:00 p.m. of regolar wo,k day or an extra charQe of $ ___ _ 

will be applied and billed to undartigned. 

Division i J.. Section / Bll<IRow ____ l ot _fii:l_ Grave 

Grave.space & care Fund ...... .............. .................... ............. , ............ .... ........... ... .. 

Overtlmallals Ar.rival Fae• ............................................................................................ ~~=--= 
I..J,i3 -Op,,ning/Closlng & Setup ................................... PA. . .. ,.D ............................... .. 

Burial Container ................................................. .... ... , .................................. ~78-
Handliog F"""······· ................................................................................................... ,.... ad3 _:-
Flower vasesQlarl<er selling;> . .. ......... AOO. .. Q,..9-... ~............................... /,:7',){' = 

<fteco~Filing/Transfer Fees ......... · ............................ , .............................. ,,,., .. , ....... ,.... @. 
Sa~ I~•· .................................. YOUNT HQe.l; .. ~~M.;J~ffL.......... ~ 3/ 

. Total Du•;·:7.'~ ........... ~o/ 
Paldroceiptnumbor r4-tL, i)cf/e.3( 

~ oJ 
Ba~e-du8 V 

I hereby certify I am the::"-'i~~~~ ~~~~=-===-= of the above named dec<>Q<lnl 
and ll'li.$ Is yo"!r authority 10 ake dis ion 01· r,emains as abo~e Indicated. I ce11ify ancf re~t 
that I have tflo right lo mak8 1hls au1h.orlzation and I agree lo hold Mt. Hop& Cemetery rn,rmlesa·from 
a.ny liabiity 011 account-of sBid authorization and interment. 

f hereby autflorize 1ho lntermenl 1n 1011 1'. 11.,,f?(lf 8-. U.:- J./ ~,;.;./~ 
hold under dead. Ser .I") - -~ /IJ.J/) f.Kr0/1i& e,.: _ 
~ - J ~ ,l>li@O 9t ~A:,. 
~ ~ ~ -Cf ~"-IY~ "'= 

Worl< Order# E 18630 
Invoice# _ __________ _ 

Aocl. # _ __________ _ 

REA·104 (3•-:M) This inlormai!oo is available In altsmatlvs formats upon request. 
O .A-o .. ...1--,,..1-4~,-, 



[ - I ?lo)u 
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• 

• 

• 



• • MT HOPE CEMETERY::: Ii G )0 

G.RAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the. 
block marked with 1'X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate .space(s) that are adjacent to 
the burial space. 

• --- \,, l \,.,.~ • . - • 

~,\\i...> X 

~ 
J. '1il~ 

: Blind Check Initiated By:-~-""- -' . ..:;..:;::__ _ _ 

Interment space fo~= • .J.i..!.::~.s·:::;...E=---=~~~~~~::::::::-

lntennent Date. U\ Cz Time: \ \ .CI:) 

Div: l ~ Sect: \ ~Row: __ Lot: ~ Gr: \ D 

Grave Laid out by: C (f.)a~ 
Agrees with Legal Card: ~e.s O N~ ~/\.~ 

Agrees with Map: ~es j ? 
1
No '1 v · 

Blind Check & Verified Bv:_,~~ Date:. __ _ 



• C I f,30·1 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE 81.ACK INK ONLY--MAKE NO ERASURES, WHITEOUTS Oft OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN! j 18,. ~IOOLE 

MU ALICI 
6A. ITV O DEA H 

PEIIIIIT DUS PERMIT IS ISSUED IN ~EVIi™ PAOWSIOHSOF 
THE CALIFORNIA HEAL1H AHO SMETY 000E ANO IS THE AUJl,IOR. 
ITY FOR THE OISPOS~ SPECIFIED IN THIS f£AMIT 
IIOTIJ'Ml...,Gt-.lllO_,,.fl.lJISll'CIUI.OUS'llllflCMJIIIClflU 

! 1C. LAST (FAMILY) 

WIA♦tI 

$13.00 
; SE:.ADOA£SS C$ REGISTRAR OF OISffllCT C# OISPOSnlON -i IFOISPOSmON is·TO CXCU"N·ANOTHEA 01$1ll!CTIN CALIFQ!W,' 

i 

•· SEX 

r 

--. 

10. MJlHORfzED DISPOSmCN(S) ~APPLICAStR.ntMS 

~•-.., __ . """''""''"" 
Qo.c......,.,.. 

FOR COAONOA'S USE ONLY 

□ E. l"EMPOAARY ENVAUL'l'MEN1 I 
' □ F, O"IINTlcRMEt<T ' 

□ I. DISfOSmON PENOfNG -REWJNS LOCATED AT 
lNMlelll'ld~I 

...__ --4=7 C. °'5POSJTIOHOF CREW.TED REMAINS OTHER 
u
0 

'nW<INAC<MEtERY 
• Q. SCIIEHTIAC-.USE: , " 

11 

8UAIAL 

□ G. SHIP INTO(;AI.IFOfUM 

□ 0. t RAMSIT TOOIJTSiOE OFCAUFQ;ANIA 

:11 

l6· IJ-Qt( 
~ r 2B-OATE CR'EMA~O

1
. , 

E CREMATION 

i1------i-,,.-,,._.-.,..=ME=ANO=.,AOO=""•""'""""'""'====u"TY""'RE'°"CEJV=a:,NG;;_ "R"'E"MA>=N"s,,--;,!,"•"'•""· °"=""""'""'•"c"•1"'v"•o""'!-;~::;3C,:_-,5'GNA==ru=A"e""OF"'"'PE=RSON=-""1N"c"'HA=RG=e.,OF= s",c=1L"ITY,;;---
~ SCIENilFIC i ! :: ' use ' ~ : 

~f-------+=================----<j===== .... i'"'►~============~ ~ 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE __ ;148. D~TE -SH!PPED • 14C AOOAESSAND SIGNATURE OF PERSON IN CHAAGE i TRANSIT RE.MAINS OR CREMATED RBAA.INS ARE TO BE SHIPPED :_': ! .. QF-P\.ACl~G WtT!-4 TME CA~IEA 

ts ! ► 
SCATTUWG'l!UAtAL 

Al SEA.OR 
Ol$POSltl0H OntER 
~ .,.~ ClMETeRV 

1SA. A~ESS. NEAREST POINT ON SHORELINE, OR OTHER OESCR1PTION :1$8. DATE OF 
SUFACl£NT TO IDENTIFY FINAL PLAeE AND.-CA DISTRICT OF DISPOSITION.: DISPOSITION 
IF BURIAi.AT SEA..!l!II.Y ENlEA LAJITUDE AND LONGmiDE i : 1 5C. SIGNATURE OF PERSON IN l CHARGE·OF DISPOSITJON 

! ► 

: 150. LICENSE NUM8CR Of 
; CAEMA.TCD RE.MAINS 04$, l POStM- IF.Al"f'UC.Alll.e 

! 
!:;QfU IS R_ETAINEO BY TliE PERSON. IN CHARGE OF THE CEMETERY, CREMATORY, FACIL[TY FOR SCiENTIFIC USE, Ol1 BY THE PERSON IN CHAR"<lE OF 
DISPOSING OF TliE CREMATED REMAINS, 

COPl'Z STATE OF CALIFOANlA, DEPARTMENT OF HEAL.TM SEFMC£S, OFFicE QF STATE REGISTRAR 



MT. HOPE CEMETERY 

INTl!RMENT ORDER 
City of San Die.go 

· ed and insm,cted ·subject to your ru~a.~l~iJs, to inter the remains . 

wm be applied and billed 10 undersigned. 

Division f ~ Sociion• :J Blk/Row ___ lot ';).f 7 Grave { D 
Grave ·space & Care Fund .................................. ~··············· .. ····..................................... {j85 -
O,,ertlme/late Arrival Fees ···P·AI-D······ .. ···/T(3 ·········;-·························· IE 
Opening/Closing &. Selup ....................................•........ ~.~ ......... )'.C; .. ~········.::;····; . 

Burial Contalner •.....••••....... AU6·0·9··200I,··········································/. ... ~.......... f _..., 
. . .. ~ ....................................................................... J.f.. ...... .'!.. .. I 36s?:: 

rvase WfA~ CE-METE~··£ .... .......... . ...... / y ~ 
Reeorcling/Filng/Tronsler Fees .. ......... ... ... .............. .::.?..t ......... 9.1....... .... . ...... ~ 
S.:lestaxes ............................................................................................. ;ij~~'it

1
r:{JI 

Total Du•~··· /f)',; . (I 

Paid receipt number ----,-~~~ • UU>--f.)... . . 
, .. 'ffatance due. ,. :@ 

I heraby certify I am the ,< --:I;,.)(.. ~ ~ , of the ·above named d-nt 
an,;I tt,1$ Is your authority to mal<a d;sposillon of remsas abo\19 Indicated. I C$t1lly and r&p'l'&onl 
ttlat I have the right to make thie authoriiation ai:i,d I agree to hokf Mt. Hope Cemetery harmle5;5 rrom 
any liability on account of .said autlloriza6on and int&rment. 

Na II\µ ¥-,\~j.;e," 
.. ?"Ciba. !,,.}'"l ~: ~~~~ 
Mdrr,.t; .. • , . 

<: &n u\( ()"" . cA • 9.J.Wi. _ 
c~ L ¥ .,.,... 

'--- ~l't\ o},-<f- {p'iD I 

I heraby authorize tne tnterment Jn lot I 
hold under deed . 

. ~~: ~ 
E .18 6 31 fnVoi~f---------

Aocl. # ___________ _ Woik Order f 

REMOC (3·04) This ifllorm111ion Is aval/sble in a/t11mative·fMnllfs upon request. 
o,...,.....i .. -i,,w,..,_ 



- - - ~ ------::::--::=-=--: '-- ~ ,,. 
·wittICAL,IF.ORNIA;Rl~fj· .. , 
, . _ _ _- 1 IDENTIFlgATJOtil '?/'RD •-., - ' ,: '."1,.- i. , 

- £XPIA£Sir . .. 'l.15169.3,97~;,;,_ · •' 1 ,~ 't, 

, · L[!Hi/ oo'BA; RA~ RODR■ 1 
-ITAST l 
SM DIEGO CA 92113 • 

Sfx ·-"! HAIR:BLK ,f:VES~,., 
WT ·.150 DOB: 11-...,.,,, HT:S-05 

• 
• 

,_ 

• 

• 

·' 

• 



• • 
MT HOPE CEMETERY C - [ f /o )( 

GRAVE BLIND CHE.CK FORM 

Write in the name or the deceased for which \he grave is for in the 
block marked with '?<". Place the name's, lot.# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~et' t-l\,_ ~ 
' 6ur~ .x 

~~-

. 

Blind Check Initiated By: 9~-· Date: ~ \ l~ 

lnterment.spacefor:ct~o~ ~ 
Interment Date1Y\iln 8~(p Time?''~ 

:~ Div: /~ S.ect:.., t:/ ._ Blk/Row.: rr- Lot: plf 7 Gr: (D 

Grave Laid out bv:~ f'~~-
\ 

Agrees with Legal Card: D Yes D No , ____ ~, f" 
Agrees with Map: D Yes D No 

Blind Check & Verified Bv:&Afzrffi"( / 



USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOIJTS OR OTHER° ALTERATIONS • 1A. NAME OF DECEOENT-ARST {GN'EN) l. 1B. MIOOLE 

LIOUIDO Nll+r.S 
j tC. LAST (F~IL'V) 

l 
TV OF DEA - OV,SC>E (:AUF., 8. NAME, Ra.ATIONSMIP, AA.L. MAILIING AOORESS ANO ZtP C00E 

ENTER STATE Of INFORMANT 

SAIi DIIGO SAR DIIQO DIAIIA IODJlIGUJ!% (SPOUSB) 
SUCIUB-CNJf. UCEN ......... 402 63AD STallT SPACE #235 . l -IF;;ic;: IWI DIBOO, CA 92114 

7 

IIUlll'IIUf Cll1JLA nm IIDl.'!U.UY 
75, IPOAPfAY. CIIIIU VUTA. CA 91910 

1 8A.. SIGNAl\lRE OF APPU wlq~ 188. DATE.SIGNEO -------.. -_,,--..,,.--,....,=-.-~,~.-.. ----·-... -.. -,-.,-,~--------.-... -.-,.-..,,-.-.,-.--~--.. -,_--..... =-I► ~ ~ j 08f 10 / 2804 
., .. ._...,,u..,c:ii:..w-~~•s.di:11111110rltPeHNHins..,ec.. - ntS PEFMTBISSUm .. ACCORWICE WITH PAO\IISIONS Of 

THE C~ME.All!-4 MJSAFtTVCCOE ANO IS THE~U™OA
nY FOR THE DISPOSITION SPECIFIED IN DIS PEFMT: 
.:rtl:1'1$PEMST"e.ESCIIIGff0f~OfflllDEOFC'I.RlllfM 

M.AMOUNTOfFEEPAIO : 98.DATEflERWTISSUED : 9C. SIG~TURE OF LOCAL AEGIS: Ai.A lSSutNG_PEFI,.,-

90. AOORESS OF REGISTRi\A OF DISTRICT OF OEATH -

~""t!IS'f"'f':'lr.' 1IOX 85222 
SAIi l)IJIGO, CA 9:2116-5222 

'13,00 ! 08/10/2004 
!SolllaAI'm 

! 2413840 
:► 

: IIE. ADORE~ OF AE<»STAAR:OF DtSTRICT Of. otSPOSITION -
l IF OISPOSltlON .S TO OCCUR IN #¥:JnEA DISTRICT IN CAI.JFa'VIIIA 

~ 
10.,AUTHOAIZB) ~POSITION(S} OiECI( APf'UCMllf rra,s 

[J ,._ BURW. ttNCt.UOR e:~n □ E. TEMPORARY ENVAl.i.TMEHT 

F<lR OOflOHOA'S USE ONLY • 

D I, OlsPO!SfflC)N PEl'IOING-Rf~5 l0CM£0 AT 
1i.-w~) □ B. CAE.1.V.TJON 

□ C. DISP.OSmON a:·CAEMATEO RehWNS OTHER 
THAN INACEMETEAV 0 D. sclEt_,fTIA(; USE 

HA. A L 

llJOlff BOPI CIIIIUllt 

□ F. DISINTERMENT 

□: p, SHIP IN TO CAUFORHI>: 

DO TRAHSJT TO OUTSIDE OF OAUFOAN!.ti 

3751 JIAIDT· ST. SAIi DUCO, CA 92102 
12A. NAME AND ADDRESS OF CAUFOANIA CREMATORY 

13A. NAME AN(U,OORESS OF CAUFORHIA FACIUTY RECEIVING REMAINS ! 138. ·OATE RECEIVED· ; t3C. SIGNATURE OF PERSQN IN CHARGE OF FACtLITY l : , 
~t----1--;-..,-.,..,c.,""""'"""""....,,.""""°"""""'====~7,! ,,,-;;=-a==-"'"'! ►:--c· ::-==:::===='"'=='""'"'==-
'~ TRt.HSrr 1

4
A. ~~~~:::oR~~:i A~~~~ SH~'i: WtfERE i 148, 04TE SHIPPED j 14(:. ~~:~l~~~~~~A~ie~RSON I~ CHARGE 

§ ! ► 
SCATTEAINGIBURW. 

A1$EA.0A 
°'8PQ6ffJON OTHefl: 

THAN IN A.CEMETERY' 

1SA. ADDRESS, NEAREST POINT ON SHORELINE., OR OTHER DESCRIPTION :'158. DATE OF 
SUFFICIENT TO IOENTIN FINAL PlACE ANO CA O{STAfCT OF DISPOSITION.: 0I$P0$1Tl()N 
If BUIIIALAT SEA. lllillY ENTER LATITUOENID LONGITUDE I 

ISC. SIGNATURE OF PERSON 1.N 
CHOiAG£ OF OISPOSlTION 

► 

: 150, U:::ENSE N\.M3:eROF 
! CRfMATfD REMA,iS·OIS· 
! POSef'- IFN'PLICA8,LE-

QQell· 1$ RETAINED BY THE PERSON IN CFl,!,.RGE Of THE Ca.tETERY, CREMATORY. F,._CILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS, . . • ---------------------COl'Y2 STATE OF CALIFORNIA, OEPAATh1ENT OF HEAtTH'SERVICES. OFFICE QF SJATE REGISTRAR VS9(AE1l-



, 
MT. HOPE CEMETERY 

INTERMENT OR[)ER 
City QI San Diego 

All Funeral ca/'$ mustanive before 3:00 p.m. of regular WOfk.day or an extra charge of$ ___ _ 

will be applied and billed to undersigned. 

Division -';J_-=~- Section __ S.=-_ Btk/Row ____ Loi \..\ '£. Grave _5..,L_ 
Grave space & Care: Fund . ................... .................................... ............................... . -0 
Overtime/late Arrival Fees ... ,, ........••.•....... ,, .................. ,,,,,, ................ ,,,,, ....•••.......... ,,,,, _ _ _ _ 

Opening/Closing g- s .. up ............................................................................................. . 

&rial Container ........................................................................................................... . 

\64-
'.:is \ -
"§Z-

Hand&ng FM$ ................................................. P.··A·\O·· ................................ .. 
Flower vases-Marker setung fee.................. ····"'··············································· ___ _ 

~llng/TranslerF•••·····················ult!.··l·9-··200't································· \,..,O'-D~ 
Sales taxes ···,···········~·· .. ····,···········.,.· ............ ~~·············i···· .. ··,······•·'•·········--··········· \p .. e:,--,·o 

,u.rr HOPE CEMiliRY ........... ~$ ~ 
MOHJ.J,licelpt number t._ -.6?'19l) OS$~ 

·Balance due (2f 
I hereby oerttty I 4.fl'l the X of the above named decede.nl 
and this is your authority to make disposition ol remain·s as above indicated. I certify and represent 
that I have the righlto m•kl> thie alltl\orizalion and I agree to hold ML Hqpe Cem .. ery harmle$S from 
any liability on aocounl.ot said·aulhorlzatioo and interment. 

-lo::= 

~.1- d➔ 
-~---~-. A-· -~----- c.,'•( tPJf 

v--·~ ··-r¢ & 

WO<!\ Order• -=E,__1_8_6_3-'-2'--
Inv~ 
Aoct. # ______ _ ____ _ 

REA· 104 (S-04) This information is ava/Jable In altomallve formats upon request. 
o~--,J,,J-l>M'N 



08/10/2004 10: 14 __ ::;::..=...;;;,_--
SD MT. I-OPE CEl'EHTERV '> 91951?3732"11 

• 

• 
' 

• 

' 

• 

MT. f-tOl'E CEMl:'TEAV 

INTERMENT ORDER 
Chv of San Oleoo 

Oa,e :% l(o I~ 

Sac!lor __ s,:c.-_ BlkiAow ___ l..ol 4~ Gra,._s°L:~-
-0 G,a ... space I Clllli F""O .................................................... , ..................... , .............. .. 

o..i,11M1J;art IIMdl Fe .. _ .................... - . .... ••••·• ..... , ................ , .............................. _\_'?_g~-
01)6nlng/Cl08ing & $"11/j) .......................... ......................................... , ......................... .. ~ 

84Jfial Co,it,11'1( ................. , ................... , .. , ..... , ....... , ......... , ........ , ...... , ~ .. ,.~ ........ , ... , ....... , , .•• 1s \- ' ~z- l H.a.ndllna i:,es ................................ + ...... .... . . . . ..... . ...... . , ..... . . .. . , • •••• ;; .. . . . . ............. 1 ........... . 

Flo-VIMS - Mo,J<ot 18ltln(i fet ........... _ ........................ ........................................ , ___ _ 

~'.~.~~~-~:~:•.:::~:: ::::::~:~::::::·:·:-.::::::::::::::::::::: ... ::: ::::::::~:::::: : ~~ . l 
. 1'0101 Ove .. ................. zf\~ .,~ I 

'(: Corona, CA 928Bi ... 1-o'lL 951-735-4181 
....... 

wart<°'°•'' E 1 8 6 3 2 
...... _________ _ 
llcct.f __________ _ 

1'111,J,._IJon II •voflll>!;) In mrm,tlve fl>m>afJI 1,po,, requ111. 
•"""-'"'.....,..,,.,,,,., 

t-4).886 001 



- -'l,y ft\ \1)J MT HOPE CEMETERY £ _ { i b 3 2 

GRAVE BLIND CHECK FORM 

Writf: in the name. of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated ~ ~.,:i_i.:i.::;:...:...._:_ __ Date: __ Jb_· _ 

Interment space for: f-fZed Gws :& 
Interment Date: 'B--2:..0 ~o t../ Time:_-A~· .... Y_t) ____ _ 
Div:-S4-- Sect 5 Blk/Row: __ Lot: .!1:i Gr: :) 

Grave Laid out by: -y/r&rr,,y,, ~••,o ¢e 

Agre11s with Legal Card: ..8 Yes O No h ~ h{ . 
Agrees with Map: D Yes O No tJ" J ~ 
Blind Check & Verified By:_&~4-fi>ate:~ 



·' '--· · :~ -~· -\ f.(; 3 z 
APPUCATIO.N AND PERMIT FOR DISPOSITI~ OF HUMAN REMAINS 

USE BUICK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR·OTHEA ALTERATIONS • 1A. NAME OF DECE.DENT➔IRST (GMN) : 18. MIDOlE 

1ml i loa1II 
! 1C. LASnf AMIL't) 

! Qay 
SA. ITV DEATH 

ECTO 
9'-lti&J!l 

,,, a IU . .Ua ll:lftmq 
1111 I!:. ftb at., ,....,,._ ·Q 92179 

ntS PBMT 15 ISSUED IN ACC()FION«::E YWm-1 f'flOll'JSICHS OF IA, AMOVHT OF Fef; PAID i,, SIEI, DATE Patt..-r ISSUa> 
M CALIFORNIA 1-E.ALTM AND SU'ETV COOS AND 1$ TMf; AIJ'THOAI• ._. '» 00 

~TICH'OF TY FOR 1lE OISP0511lONSPEOF1ED WlHIS PERMIT. 9 4-1 • !, 
LOCM, flEOIS'TlY,A NCm!,.,.,..,. .... ...,.o, __,._0UT811EOF~ 

PERMIT 1 tc SIGNAlVRe '7- l OC:N.. AEO!STR.A.fl_«sslJlNO PER,..,- •: 

!► 140537 / ,u 
: 9£.. AOORESS OF R OF" DtSTAICl OF 01.SPOSITION ~ 

~Ciw.GE ~OISPOSl
n0NMOl.tA£SANE.W 
fEl'MrF TO 50K FIIW.. 

90. ADbRE.$$ OF REGISTRAR OF CHSTFUCT OF DEATH -- IF DEATH OOCURfl~!N CASANi 
~ .... ,,,.. u,. th Dllpt.. 

IF asPQSm()N 1S TO OCC:Ul'I lff .t.N9Tl-lEA Ot$TRICT IN C,t,Uf ()ANIA 

, lliao D1eip 0:>. IINltb ~-
; P.O. lbc 85222,liaD nt.go, CA 92186 - P~O. a. '1600 ltlc ide CA nsJ.l 

10. MITH09iZED DtSPciSmON(S) CHE()( APPLCAII.£ r1'tMS 

ril A, BURIAL (IHCU«s EHTC>MeM8ff) D ~ Tf;MPQ.RARY ENVAVI. TM8'IT 

D F, OIM«ERMEN'T 

~ 
B. C.REMo'~ 
C, DISPOSITION OF C:REMATEO REMAINS OTHER 

TttN,I INA CEME'lcRY D o. SCEmFI.C USE 

□ G. SHIP IN TO c;Al.li:oAHfA 

□ 0. TRAHGl 'T to·outs,ot Of'·CAUF-ORNIA 

11 A Y 

O...IAl a. aq,a '.7 ter:y 
3751 ~ at., SID DI.ego, CA 9210:l 

I CREMATION· 

!I 

~ 
:, 

I SCIENT1f1C 
tiSE 

~ 

12A. NAME ANO ADORE OF CALIFOANiA AEMA.TOAY 

llll0en C:Z..tortm : 
1020 L 1'\111- St:., Santa Alie, CA 9270~ ~1/0 ~ 

13At. NAME AND ADOBE C~UFORNlA FACILITY RECEIVING RaWNS -5 
~ TRANS« 

~ 

t 4A, AME AHO:AOORESS IN EIVING STATE OR COU~FIY WHE 
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED - r""··DI\TIS SHIPPED 

Sci.MRINC.-eUAIAL 
15A ADDRESS, NEAREST POINT ON SHORELINE. OR OTiiEROESCRIPTION :159. OATi: OF 

SUFFM:IENTTO IDENTIFV FINAL PL.ACE ANO CA OCSTRICT OF DISPOSmON. l OISPOSfflON 
ATSEAOR 

OISPOSn'ICltil OTM6A 
nwl INACEME.TERY 

IF etJAIAI..AT SEA. QtfL}'. ENTER LATITUDE ANO l ONGllllOE : - . 

FOR COAONOA'S USE ONLY 

□ I. QISPOSITlON Pl!NDING-REMA.INS ~OCAT£DAT . 
(NamoatlCIAOOl:llfoll 

• OF CREM~TION 

: 14C. ADDRESS ANO.SIGNATURE OF PERSON IN CHARGE 

1 OF PLACING WITH THE CARRIER 

! ► 
l5C, SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

i ► 

: USQ: UC£NSE NUMB.ER OF 
l a:tEW.fEO REMAINS OCS. 
jPOS£A -fl-~ 

j 

~ OF THE PERMIT 15· TO BE RETV~O TO THE COUNTY OF DEATH WHEN TiiE REMAINS ARE OISPOSEO OF IN ANOTHER DISTRICT. IF l>IOT 
APPLICABLE, COPY 3 MAY Bia otSCAROED, TllE LOC/11. REGISTRAR MAY DESTROY ANY O~IGINAI. OF OVPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

• • • • • 
COPY 3 ,STATE OF CALIFORNIA. OEPARTMENT OF MEAtTH SERVICES. OFFICE OF STATE REGISTRAR \ISi (REY. 3'03) 



• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Date llij f D t tJ./-

Division ~ ~ Se<:llon \ Blk/Row Lot 7':1 Grave __ \.,_ _ _ 

Grave •P""" & care Fund ........ . .............. . . ..... PA·19··· ......................... CE;S -
Overtime/Lale Arrival Fees ...................... ,, ... ,,,,,,,, ......... ,,,,, ......................................... --=----= 
O.,.ning/Ck>slng & Sewp ........... ·" ... ........ ... AlS . .t_.3, .. a.i; ... ,....................... U, \Q -
Burial Con).Sinor ······························u•·········································--·····················......... :acB -
Handling Fe••······ ....... . .......... . 91.J.NT.HOP.c•CEAt!fERy ....... \ ~ _:= 
Flowe, Va$$&('11!i,1<&r .. ffin~ ... , .. , .. , ... .-..................................•.....•........ ,,,,,,,, ..... ------ -

~ltng/Transler Feos· ..................................................................................... ~ 

Sales tax•• ·················································· .. ········;;;;2.,
1
: .. ~:--:··q: ~ · ~ 

Paid receipt numoer I<' s_}_ __J. , :h 
Balance due --'~,,..,_.~ 

I hereby c,mify t am 1'10 ',( ot ttie above named de<:odent 
and this is your aijthority to m~e dispos1tiori of re111ains ~ al>ove lndlcated. t certi1y and represent 
\ha_t I nave t~• right to mako·th",s authorization an<f t ;;greo. kl hold Mt. Hope Cemorory ha,n>less. lrom 
any iabil' on account of said authQti2'1iot• and intfrmfffit. 

.. \'t>~ ~ 
\ ~ : rmffl:m· \ ~-- ---
hold undei deed. Nal!IO 

Worl<Otdor# E 1 8 6 3 3 
lnvQlce I ______ ____ _ 

Acct,# ________ ___ _ 

REA- ! 04 (3-041 This Information ;s.aVailablB 'in ahemative lotmats upo,11eqr,1esl, 

·~'"'""·-~ ·- .. 



; 

N0. 147 

. . . 

• 
HEAL.it! AND HUMAN Sa:wtcES AC..J&-10/ 

!lOPG'!!R S.Wl,j, '.f'h.D, mi:tEC'i()R 

AGm l lNDEP.!:NP~ S~~ 
l'llt!UC A.Olll!MSTIU.TOR -P',JEIU~ CiIJAAOIAN 

Qm.,\ 'll.ffll9 l'!OAD, lW'i DictlO, e,.\. ~ 
(&\'II) -~io ~@SVl !i94,S7 

FAX COVER SHEET 

• D~te: -<""=5,:...,.,)-'-)o-+J-~_'1-. __ 

• 

Name 
A gar1c</ 

FaxNwmber 

FROM! 

Na.ms 
Telephone#; 
Fai-Ni.Jm~r · 

> 

·~~-
(858) 894-39B7 

• CONW.Ek:,7J,AWTY NOTICE 

T.,e d~t(s} &CQQm;-e.'\Yh:;i ;h!i;i t:""..i'.shiss!vn cc~(s) ~-..-rt!al ;Mo~; Whle.i i-s /,;, 
;nay Oil le~/y pnv!l1'!,,";Xt ff is·i~~l.d only far tfle t:Ss :ti ~..s -•~ia.:-t,: .c!U{gha:tr.Ci a!l;:)vs. Ar:Y 
m~1.;1;"1, ~?Y2n:. '41,sbfu;.lf!cn at il!:is ;,if.,r.,,::;iio;, or ~ t.ki:->~ ,et ~j ~en i;: ~na,-,:,a !,n ~~ • 
-~~-... o .. - - "''"" - ..__ · · , ~- · · • ·· ._.._...__. "' · .,.;; t· ·s i,w-..m,io.w •1\1 .... ~ .. "'-)@.1[ "a,;S'l.7 ~1Qin :6.) mta £!?-~ t~i~" :.S P'iOiU~~~ , , Y:::,N re,o.,r.;~ ~; 

't°?.5 ;.s:r,~?~7 in .rrc;; pi~~ ncl~y !.:S 1~~a~ zy !iie!IJ)1icne i'o ~~..,,. 10-- tt.e. i~m o1 ~ .p · 
Jf:JfG~0!7 to :.t-S". ' -

l". 2 



NO.180 

N0.159 

t,11'. K()f'e Cl!Ml!'l'iAY 

INffRMENT ORDER 

0 .... O•j (D,~ j 

1111111111 -'"'l'>~l,.!O INor'Clla .lGmllflt 
.. 

~--::t:~~~~Q..~l:.'.'.'C.a .~ 
m.:, ..;,. ' . ;.52",_ d&lt, liirul 

C&lft;II.~. ~ l:l!~~L--
• 'vll&Nl .,.,._..,,.,. N/Onl ~ JIJI'. Gf lJl~IV•~ eran 

""" 11t• pllll111Qftll llilod1A~111. --------.------

OMIIII~ ~ "'cl)- SKIii!!-\- en.m-__ ...., :J7 .,__l=--
- _, .. ~,-,- .......... .,.... q:!)'b _,,, 

Ao4erv•aa&• MllrkM~~---·••••• ...... - .... ,,_,.;., .. ,.-•••••"""·• .. ,n ....... - ---

~liill1-,.,~•---•~· ......... ·-··-··-------- m-
~-- ........... ---·······•··-·······-.::;·;;:·--- ·- \~~~! 

I ,. •• , .,-••-, ~ 

_ lie.,,., .. g 1 8 6,3 3 

~ d111Ctlllf·• u111'11,r ---------

eiuu----~ 
"""-~~ ~• •-111 2M , e11111Y 0111111p,-i 

•"• I 11D1M1thtllM1.HeptClf!la,y~~ 

, .... _....,. ______ _ 
·-•----------

Tl)lo 1""o,,,,., ,la ..... ll,~d'll,i.61,mat, 11D11• ... _ff, Q~-~·-

F',2 

P,c? 
.~2 

• 

• 

• 

• 



• • MT HOPE CEMETERY { _ \ i (, 7? 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for ·,n the 
block marked with •ix". Pface the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

- u,·l&J ~u.:. 
~ 

..,... .'l ' 
~ (,'(51\ X ~ 

1.>illi~ 

Blind Check lntt~ted By, ~ Date, 11( ID 

Interment space for: :1:) .e.--~ Q [OS, {:) OJ' \ 

Interment Date(thuf~ 8 I {d"' Time: ~-t) .. ~ 
Div: \d" Sect: l Blk/Row: __ Lot ---=z5'. Gr: / 

Grave Laid out by:~--'-"'Sl½e-r=-=·=-==-4~...:-:t:::,,:;....,,:,,,~~=-=------
Agrees with Legal Card: 0 Yes 0 No V1j CM 
Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified Bv:J>AftA{/ Dale: l-10--c>V 



• 

-, .~ ,.~ b-~3 
,.. APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOVTS OA OTHER ALTERATIONS • 1A. NAME OF OECEOENT~IRST (Gl\l'EN) j 18. MIOOLE 1, 1C, LAST (FAMllYl 

: nosPDI 
:58, COUNTY OF OEATH - OV'fSIDE CA~IF., $.NAME.RELATIONSHIP, FULL MAILIN ·ADORE ANO ZIP 

IAJI DIBCO 
7 

i EHT<ASTATE IWI DIEGO .J~~ - PUBLIC CUAJIDUII 
5201& UJl'PlB IJI. 

KAUil IIOll1'Uilt• 2859 ADAMI ASB, SAIi DIIGO,CA f - IF ap.ru(:,t.et.E ..-i Dil!Q), CA 92123 
~ 92116 i Pl)-1424 ~~l"ffllll8B. DATE 

D~ II I I(,-, : 

~PEAWf.1$,SSUED INACCQAIWa WITH PROVISIONS OF
lHE CAUFOftN~ HEM.TH NllJ Wt"fY C00E ANO IS lHE AU'rfl()A. 
ITV FORM DISPOSfflON SPECIREOIMTHISPEAMCT. 
Nlm:'Pfll..,....QrfQIIOIIIOtfTOfDll!OeolLM9DEOl'CAl.flJRJM 

IA. MIOUNTOF FEE PAID : 98. DATE PERMIT lSSUED : 9C. SIGNATmE OF LQC~ 

.AWf()w«)ElltD131'0$1-
Jl91tFIEOUIAESANEW 

~109!0WFNAL -
80. A00AESS Of REGISTRAR OF OISTRICTOF OEATH-

nffl' 'liBifi''F.'lr. IOI. 85222 
SAIi DIIGO, CA 92186-5222 

♦13.00 

i 08/12/2004 i 2413953 
i :t,MilTIHZ i ► 

: tf, AOOIJE$S OF AEGISTRA!H)f OCSTAIC1 Of .OISP0$1110N-i If 0,$1()$~""',s· TOOCCUA "'•..OT>EO D<STOICTIN C,llf_,. 

10. AUTHOAIZEO DISPOS~ION(S) CHECl<N'PUCABLE rTE»S 

IJI A . .BllRW. 11.HCWD:ES EM'OM81EM) 

FOR CORONOA'$ USE OflLY 

□ E. TE~POAARY iH'(AUlTt.4ENf 

TI•· c.....,..,., □ f. COSllmAMENT 

TI 0. DeSPOSITION OF'CAEI\U.TEO REW.INS OTHER 
THAN INA CEMETEAV 

□ 0 , StilP IN 10 C,AUF_PRNIA 

O o. TIWtSITTO ovfs10E QFCAUFORNIA □ 0. "°'""TIAC-
!:9UAIAL 

.11A. . RESS OF CAUFORHIA CEMETE.~ 
WI'. 'IIJPI CW1Ui6 37Sl lfAUIT 
IAS DDGO, CA t21 2 

ST. 
1118, DA BU IED 

: ~- · / 7 ·✓ : ~ c.. u 

□ I. _Ol~rTIQf.l PENDING - REMAINS_LOCATfOAT 
CJ,IM\olllld~I 

: 11C. SIGNA OF PERSON IN CHARGE O~ BURIAL 

~~ 

!► ' :,;/ r 
j 12A, NAME ANO AOOAESS OF CAUFOANIA CRSMATORY p2e. OATE CREMATED; 12c. S~TURE OF PERSON; 

~ CAEMATlON : i I ,,... NAME ANO ADDRESS OF ~•oRN•A FACIUlY RECE1v1NG REMA1Ns· i 13a. DATE RECEIVED i ~c. s1GNATIJRE OF P£RSON 1N CHAAGE oF FACILITY 
.SCfENTlFIO : ; 

DE 

use ! ! ► 
~>------+-e~=~~=~=======-~--~===-------------~-·~8 UA. NAME ANO ADDRESS IN RECEMNG STATE OR COUNTRY WHERE :,',,, 148. DATE SHIPPED • 1•C ADOAESSANO SIGNATURE OF PERSON IN CHARGE 

TIIANSlT 
REMAINS M CREMATED REMAINS ARE TO BE S>l!PPEO j . ' OF P\..AC1NG WITH TH£ CAAAIER 

i ► 
l------1-,=5.<.~MJ=o=A=e=ss=.~N=EARE==sr=POC=NT=ON=SHOA=a,ae=u=N=e.~o=A~o~,~HE=A=o=e=sc=A1~PT10N=--:.,.-,=a.~DA= rE=Of= .---',-',-sc=.~s-10=N-A=Tu- RE- o=•=e~E=R=SON= 1-N- ,"',-..,-. u- CE-. -,.,.- NV-.-.~,.~o-f-

suFF1c1eNt TO IDEHTIFV ANA.I. Pt.ACE ANO CA OtSTAICT'OF DtSPOSITION.: DISPOSITION CHAF!GE OF..OISPOSITION : crm,tArro REMAINS 01$-SCATTERjNG,WR!AL 
ATS&.OR 

OISPOStTION On.t£.A 
1..W,, INAC:£M£T£FIY 

IF 8URIAI.AT se,&., QNL.'! ENTER LATITUDE" AND, ( ONGITUOE ! ; POSE fl-1F .AP:PUCABlE 

i ► 
QQP,X..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FP.CILITY FOR SCIENTIFIC USE, OA BY THE PERSON IN Cf<ARGE OF 
DISPOSING Of THE CREMATED REMAINS. 

--------------• 
STATE Of CALIFORNIA, DEPARTMENT O'F HEALTH S~AVIC-ES. OFFICE OF STATE REGISTRAR YS$(REV.3/Yl3) 



MT. J,KJPE CEMETEA!i' 

INTERMENT ORDER 
City of San Diego 

• 

All Funeral cars-.mus1 amve befo-re 3:00 p.m. of r,gul:ar-wotk day or'an extra.charge.of .S ___ _ 

will be &jll)iiod and billed 10 undersigned: 

Division \ ~ Section _l.._,_ 
Grave ~e & Care Fund ................. . 

Openlng/CIOSiog &. Setup...................... ,...... • ................... . 

OVo<tlmelull& AtnvaJ fffS ............... ··~ ........... . 

Bunal Container,....... . ... ~ . ............ .. .............. .. 

Handling ffff... .... . .... . ..... ................ . 

I fee ..................... . 

&e ..................... ... . 

.. .............. ___ _ 

Total DlJ8 ............ .. 

Balance due _ _ _ _ _ 

I hefeby <el'.lify I .am tho X. of the above ~•med decedent 
and 1hls Is your authority to make-disposition o amain& as aboye (ndicated. I cenify ,ond repres~ml 
!hat I have the right to •maJ<a this autho~zatlon d I agree to ho!d Mt. Hope Com&tery harmless from 
any liabitty on acccu.nt of .said authonzatton a l,itetment. 

f hereby auttiorize the intermen 
Mid undf)r deed. 

Work Order# E 1 8 6 3 4 

f'~tt4l'IIIO 

Invoice I _ _ _ _ _ ______ _ 

Acct.# ________ _ ___ _ 

AEA· 104 (3-04} This fnformar/ofl is svsllabhi in a//sma/lYe fo;mats upon requosr. .,., .. '"' ... ~·"""-



MT.•H()P~CEMETEftY 

INTERMENT ORDER 
-

City ol San Oiego 

Date Cuj /fJ. c.1/) 

Alt Funa~I ca·rs rnust arrive before '3:00 p.m. of'regiJlar wofk .<JaY or a 

will be applied and bltled to undersigned. 

OlviSion (d Blk!Row ____ Loi S 9 Gtave __ 3 __ 
Grave e,p.aoe & ca·re F~nd ,,.,,,, ......... ,,,,,,,,,.,,, ..••.•.• ,,,,,,,,,,, ..•.•................•............. C/ko 
Overtjme/lal)l Ar~•• Fees ··········· ····························PAID························· _ ~ 
Opening/Closing & ·Setvp ..........•..........................•. , ... ,.................................................. (/13 

::ieong;:·:::::::::::::::::: ::::::::::::::::::: ::::::::~~~:T!::~::::::::::::::::::::::: %~ 
. ===;;.;::'::: . ~ 

FlowervaSes~•••••~ll(i9 ....... MQUNY-1-tOPE·C£METERY····· 13 i' -
~/Flllng/Transisr Faes..................................................................................... .6() 
Sales lax .. .................................................................... ............. ................. ,. .............. /(; .d() 

Tol~/JDus~··//f/"?(; ~ 
P8KI receipt number - ~!!,_= __ ....!Q.!!_~~~1-~--'7~I'=-'-

·8alanoe""" _ £) __ _ 

I i>ereby certify t am th• _L_. '5:&:> A./ ol the above namecl decedent 
and this iS your authority to mMdisposition of remains as ~~a Indicated. I certify a.net ,epresertt 
that l ·have the right to make this·.authorization al"d I agree to hold Mt Hope Cemetery t1a,m1ess trom 

/"•~~~ty n acc~~nt of 'd ~vlhorizatioo a . intennent 

-l~~~uthomelhel ( p~;µ~t;, ~~ 
lloldunder~e<i ~i;=-t/z 1$,NCC~7" ~£, 

#---- ~ 
Worl<Orderl E 18 6 3 5 

t"';5; 17. 9 -ZJOZ-__ 
t_~-~.)Z-1'-I__I~ _·~= 
IOl®llone 

Invoice# ______ _ ___ _ 

Acct. ' ------ ------
REA, 104 l~Oi) This informs/ion is svailibls In alternative fo,mats upon requsst. 

o·~ ""~...-



C-l!b:?s 

• 
.. 

• 

• 

• 



• • 
MT HOPE CEMETERY c I r ~ ::>5 

GRAVE BLIND CHECK FORM 

Wrlte in the name of the deceased far wr.ich the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of al l 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

fl L~,ff. K_ -" . 

~-flof 

H~v,¢ ·X, ?YtWJ-
- l.PB,v ~}/ 

Blind Check Initiated By: ~ Date: ~ \LO 

Interment space for: d&Ml-~ ~ 
Interment Date: ~ J/;J- Time: d :,oi) 

Div: /J- Sect: Q._ Blk/Row: __ Lot: 59'· Gr. .3 

Grave Laid out by: -i\~ +-+ \ 
Agrees wiih Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Che.ck & Verified By:-/)/+KlEy/ Date: f/d&f 



~ ' . 

G l ~'77:7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK IN< ONLY-MAKE NO ER URES, WHTEOUTS OR OTIER-ALTERATIONS 

1 
1C. LA ' (FAli&. Y) 

I 

.......,,.._~..,., 88. DA.TE~ 

'o ,~ .,., 
F'eRIIIT =S~sc:.~~~ :.e~SA~TY~ 9A, AMO(Mf·OF Fff PAC> I 9808 . .. ,"'11"""""120041~0·, 9C. 

AND 18 TIC AUn40NTY POfl THI OIIPOSfflON•SPICl'IED I · I 

TURE OF LOCAL REGISTRAR ISSUING PERWT 

~.:",,.,Z\' l:,t,'":.,":_.,_,.. __ ,.._ ♦13.00 Mark Jenltiu ' ► 2413865 i-.::=.:;;:.====::;:..:;c:::::====-===-'----~---'-------...L.:'-----'--'-----------90. A00RESS OF AECISTRAR Of 019TRIC'T OF DEATH- 9E. ~ss Of RE-GISTIWI ~ 01$:rRICT OF DISPOSITI~ 
Mff OUINGe iN 

f10N ~ A NE'W 
'8IMlf TO SHOW fffA.l - 1, CIEAffl oco..10 .. CA~ I IF DISl'OSITION 1$ TO 0:0.. 1M AN0t'f4U OIUIICT IN CAllfOlNIA 

P.O. 11oz 85222 1 

10. AUlHOIIZED DISPOsmoN(S) c:,ec,c .......,..,, ,,_ • ·- ,_.,.,.. - FOR CORONtR'S U$t ONLY 

0 8. CAEMATION 

D E. TEMP'bl!Mw ENVAULTM.ElfT 

D F, DISllllalt,IENT 
D I, DISP0$1T1¢oi PENl>NO-AEWJffl! LOCATED Al 

(Mame Md Addrna) 

-rl C. 018P081YION->~QA&tiM1!0 Aellll,:O•M!I OTHER 
LI lMANlfACEMET1iRY 
D D. SCIBl11FIC UIIE 

D G. _ .. -ro C.UFORNIA 

D H. TIWISIT TO OUTSOlE OF CALIFOAHIA 

11A. NAME ANO AOOAE8S Of' CAi.FORHtA CEMETERY 118 OATI" 91.AED I I tC. ~lURE OF P~ IN ,OWIIGE r:1F ~L 

! 
lit. Hope C-tery 3751 Karbt St-r••t 
Saa 111.eao. Ca1ifonua 92102 

J2A. NAME AND ADORESS OF CAl!F(.)Rt,M CREMATORY IN • 
CREMATIOH 

i~----~-,~a~~~~=~~~o~-==~~~===F~~==,~.~~=~=~~~=~=~~ •• =~~~=,-r,~~~-~o~.:~~RE=a=,v~Eo~:~~~~~-~~=•~•~~=,..~~-=~==~w~~=-=~~=,~~==y~\ 
< SOIENTIFIC 

USE 

~ ~--- -+=-===~======-===-=====~-.-· =-====,,...;-'►°-=--==~=-::,:===-=-=-======,.. 
~!~-----~··_•_-_~~Q~V~M~~,..~_~,..~~--~,..~-~~·-~-~-~-·M_s_-_~_·_~_o_: _ _ ~_-_•_ED __ -_•_E __ ~·-·_•8_._D_~_~_-_· _P_E_D~•~•-c._~ __ •_L_~_~_-_._-_-=-~~,..~-0-F~~-•_= __ "_~_._·_ E_ TRANSIT 

I ► 
ISA. ADOAtSS. NEAREST P'()IN'T ON 9HOAELINE. OR one DESCRIPTIOH SUF·• 

1 
168, D.\TE OF tSC: SK3NAT\M.IE OF PEASOH IN 

RCIEfff TO'UNTlFY AW. Pt.ACE AND CA- DISTRICT- OF DISPOSIT10H 
I 

OISPOsmoN CHARGE OF DISPOSfTK>N 

► 

•"°· uame NUMKt 
I 0# c:aM:A.TtO al-
l MANS OIV'O$elt 
I _. ..-,,,,uc;Af(f 

ooey__:g_ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTlflC US!:, OR ay· TIE PERSON IN 
l:RiJfflE Of' DISPOSING Of' THE CREMA TEO REMAINS. 

COl'Y 2 STATE, o:F CAlFOtlNA. DEPARTMENT OF HEAlTH·SERVICES. OFFICE OF STAT[ REGISfflAR vucREV,el 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Y~u are hereb~~•';;.!· subje(; 

\>• 

ina 7$\}a,,..l-l-
r~ofBu<ili1o:iru.. 

~Chapel, Graveside ________ _ 

f'u118ral, date, rim 

• 
·.c:f) 

Mo~uary. 

All Funeral cars most arrtve before 3:00 p.m. of regolar wotk day o:r an extra.charge ot $ __ _ 

will be applied and billed 10 undersigned. 

Overtim.8/laleAr:tival Fees .............. , 1 ••• • • • • •• .AOO ............................... , ................... -.. ----,----
Opening/Closing & Setup ...................... ........... ...... LL200t.......... . .. ............ c..\l ~ 
eur;a1eon1a; •• , ......................... MOUNT.HOPE CEMet'.... ~ ... ± ~ 
Handh Fo ................................. ......... . , .. ............................. ERY .. L .......... ~ 
'=-"'--· ~.:U:11119........................................... ...... ..... . . .......... 1 :08: :. 

.-,cordi FIMng/'rransreri!ess ................. .... , ........... .......... _._............ .............................. ~ 
Saleslaxes ............................................................ .... ........... ............ ~i'.?.. ::f,i1K) 

Paid re~pl number J~-::ct;J .. .\~~5 
Balance due ff 

I hereby oertffy I am •~• 'L/!J () Tfl f- !?;...,_-.-,==~=== of lhe abo.va named decedent 
and tt)is Is your alltt,orttffr, make disposition of rEl!rnaTns as above indicated. I e&rnfy and represent 
that ,I hive the.right to n'lak8 lhtS authorizat.ion aOO I agree to·hokt Mt. Hope Ce,:net&ry harmless from 
-any Pabillty on ace:ount:ot sioo authorization..and Interment. 

?t:....., ~ f Jt..ijttsTA ~~Tt~i T cJ.. _ b · C w.t,' ~, -~~ IP 9 Cr. m, tJ ,To ~•rt ~r 
•~ ,,. 0fSA.u_Dlf iP_l'h Cl< 2.2.J&~ 
~ ~~ u\( ,$kt1) ,J&'l- olU_ 

ftHj- 1/,'(pO- ol-0 

Wo/l<Order# E 1 8 6 3 6 
Invoice# 

Acct:# __________ _ 

REA-104 (3-04) Th1$ Information i$ avallab/e In a/lsmalive· formaJs upon requost. 
.,.,,,,.,,,...,.,..,.,,._.w,,.._ 



I 

- - -·--------'" -

srx:r 
HT :5--91 

, -, ~ j/J...._ , ' (ILt,l& .. _.. .. .,_, ,u a4 ,.,. 

• 

• 

f 



- e 
MT HOPE CEMETERY {i;- / l 6 ¼ 

GRAVE BLIND CHECK FORM 

Write in the na·me of the deceased for which the grave is for in th.e 
block marked with "X". Place the name's, lot# and grave # of <1II 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

j_., A ,U ., \ «\, t-''-" u,o,• ,. -

' 1\Jr ' 
X 

-1 _,.. _) 

d'ul(~ ..... , 
I ~'<J'l 'J IJ ' 

Blind Check Initiated By; :J=?-,L,I-----' Date: ~ I 9 
Interment space for: ~ , , ..aQ., C::0, tl \.. ,'\ ::o:I" 

Interment Date:~ i/ lo Time: \ '-00 

Div: ~-:> Sect: ?- Blk/Row: Lot: .§,.kz:_ Gr: 7) 
Grave:d out by: ~~ ~89 __,.__ -!.lol'---

Agrees with Legal Card~s □ No ~ G'r'\ 

AgreeswithMap.,Yes □ No ~ 

Blind Check & Verified Bv:.l}t,wo ,,,,.,i Date'.1-11-0t/ 



~ ---~ -.-
C - { fb)b 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
' _ .,."'l)SE Bl.AC!<. INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NMtE OF OECEDENT~IRST (GIVEN> j UL. MIOOLE 

I •f""" ! J■-
SA.CITYOF 

; ~C. LAST (FAMILY) 

' ; Cart■r, III 

! 08/11/2004 ! 2413845 
•. Caphll i ► 

; 9E A00!'£$5 Of REOlSTAAR Of DISTAICTCF OISPOSmON-

1 i, °""'""'°" IS ro OCWI N"'40n<!A°"'T"'CTNC..,.,._ 

' 4i.SEX 

1t•AIJTHOAIZED Ol9"0SITION(S► °""'.......,..._.ITEMS FOR COROIIOR"S USE ONLY 

l 
11!1 ........... _,.,.._ 
Da.~ , .; 

□ E. TEMPOAAAV EHI/AULTMENT 

D F.'~"19'-T · ~· h c:.__,."'°"o,_,.._...,.. .. or,,,,, "'!..JD TIWl'Olj\ CEMETERY 
D. SCIEMTIFf USE 

D a. StW' ttf TOCAUFORl'tlA 

□ D TRANSll''fO OIJTSIOf OF ~IA 

"""'"" 

SCATreRMWURI.-.L 
ATSEA,OA 

OISPOSfTION OTHER 
nw, .,. A CEM£Tt.A'I' 

1T 

Kt. 1IDpn C:-tuy, 3751 Jlad:•t; Strnet 
Saa Di■p, CA: 92102 

1~ NAME N#O ADDRESS OF CAUFORNIA CREMATORY 

1.~ ADORES$, NEAAEST POINT ON SHOflEUNE, OR R OESC_RtPTlON :158. DATE OF 
SUF.FICIENTTO IDENTIFY' FINAL Pl..ACE,NC) CA OISTRtCT OF DISPOSITION.: DISPOSITION 
IF BURIAL Kr SEA, _QNl;,Y. ENTEFI LATITUDE ANO Lt;)NGITU,OE ! 

' ' 
! 

15C. SIGNATURE OF PERSON IN 
CHARGE OF Ot$90SITION 

- :► 

; 150. UC£NSE NLN3ER <Y 
: <:RE,MA'.Tl;O AIEMAIN$ 018• 
~ ·PQSfR.- If APPllCAO~E 

Q:Qf.X..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, ,CREMATORY, FACILITY FOR SGIENTIFIC USE; OR BY THE PERSON IN CHARGE OF ,& 
DISPOSING ~F !HE CREMATED REMA.INS, . ;~.; 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9(AEV.-i 



• -MT. 1iOPI!!- CEM ETERY 

INTERMENT ORDER 
City of San Diego 

<>I -----l:~-"-"',-C=-'-.Z..,--":....:C='-'==-'1'-"''---G<',fi''-'-'"'=-'--lr'IJ'--,---,--..,...,..._-
ln a Yf:!,~ e. -1: 
~ c"'-""'· Grave•id.e ________ _ 

AU FuooraJ cars mustarrl'le betor.e 3:00 p.m. of r~ular .wort( day ocan extra 01\arge ot S __ _ 

will be applied and bllk>d to undersigned. _______________ _ 

"'· 3 a,. 
Division / .;;._ Section ~ Blk/Row ___ Lot// · Grava '1 . 

\ 
<:i]5 -

::::::A:::,F;:·:::::::::::::::::::::.~:::::::::::::::::::::: :::: :::~:::::::::: :: ::::: ::::::::: ~ _. 
Opanlfl!IICIQsing & SellJp . ...... •.. . •. ·P·Af [J-- ....................., "· ...... 4/3 $ _ 
Burial Container.......... ... . ........ ..... ............................................................ .............. ., ~ 

' --
Handling F••············ ...•......... AIJi.l.o ·2118i1:···· . . . .............. .............. . 
Fk>Wvr vases - Marker setting fee ................................................................................ ___ _ 

~llng/Transfe< iUOlJNT.HC•~f!:··>,:;,c~·rt:,:",·· .......................... ····--~&;; 
Sa~ t~as ............................................ ;a:~·~~~~~·~~~~.-~- · l;~·tit1riifi1 

B.alaoce due 7 C) -
I hel8by certify I am the I$, 5 I $ { (Q (<2 of the above•namad decadent 
a.net this. i.S yovr avti,ority to r'nake disP:QsiliO!l of remains as above ,in;dic;ated._ 1 certify and re,pre~nt 
·that I hctve tt'te tight to n'l$e this euftlofizati04l and I •sire,e to hold t,tt. Hop.e Cemetery harmless from 
any liability on-account of" sakl authoriz:atJon and intermen.l 

I heraby authooze ttle·intorment in lot I 
hofd under deed; 

Work0"'4>rf E 1 8 6 3 7 
.. 

~NAJI e UA!J.EJO 
£.31Y6illA 18\CQt 6 ~ 
.<:?An dttx-~d'Aqz.101 
~00_6_6 22 ,.,,.,_ 

l~voiea·# -----------
Acct. # ___________ _ 

This informalion Is a.vaHa.bl9 in attsmatiWJ formats upon mqtl681. 
0 ,.,,_.~ -,,w,J '4,.,. 



OPTIONCARE •VISrA 
I Ill NORTH MELR05E· 
VISTA, CA t:!OU

l~S,"'1 
800,l>JJ..!'3.W 

[•:111em Nu'mb¢r 

J1:1ri..:nr N;nnt' 

l)IP)5J7 

VALLEJO, .RICHARD 
) 14~ MARKET STREET 

SAN p11:oo. CA v210z: 
r1h(\fl~· N,m,h~1 Ill 9~2'28-4254 

Ins'# I J SAN DIEGO HOSPif.E 

t\d\"-:fY 'W.~~--

OEUVE:R t«'lJil~.. NM 
CALL WITH ETA! 

Delivery Request 

72.229 

C- 1l0')7 

NM (ll 

.Slup To VAU.EJO. RICAARD 

) 145 MARKET STREET 

SAS DIEGO. CA 92!0:?· 
61 (j,,228-42$4 

Ins.#3: 

,:•,.:,'i:~~;:; .... ' .. h •··""'•':r,.;;~;:;..;.;f.~.,:--,.., ... ~'$$.':.~:':;~"""':,,:,,,,""t,:;"'#".;z.:'},♦~r . ...... ~ : .. ·~-~-"".S'*""".,,,.,,,~~t:~;..;.½,·'·'N'~=•~::--·.,.,,.~ ,.,.,.,,.:~!~YF";<•"C"*'"''k~>*~; ,~TM~·~r,C-zB.!"1'-c:.~t~~zJn~r~~~:ffi:t¥Jri~~t--1~tl ::'♦~~qt.,.~~-:;:::::~-:.~{~<,·0~~,~~~BL........_ t j,t~; t{ · :tl:R~:.~~J<,,~~!~\~~~t .• •"•' , .. ,·.,.,::;,, +.:: .. "'. )-,<-~" ' "' ",'f;"l' , ., ... .,,.,., ,-,v;,,~, .. , ,.,-v•~ .• ~:'.><dv ~ .. , • ./1,,., ..,...,~ , . ~; 1- Y'>"~->, , •• ; ~ . ... .. . . . ... w,;",..,.""" • •"•"•• 
Ordor - SllOOOOl l>OS: CJI/Oll.lQO;I • 08/19/lQO;I PCA-1 
SV DELMEP DEL!VER.Y - MEDS I 

R.~ - NU?i 00.'S: Ollt3/l804 . 0ll/9'/?t0,I l'CA-l l 
MORi'HJNE ?O!JG111n. L'I NS :tSO~n. ll,\G 

l•A HENT CORY 

~l,V, Q,\Llf0)1.Nl"- STATE LAW MEDlC,,:tLONS (llSPE.\:SW -Cr) PATll:cN.T CAc''.'iOT 8.f, 

RfTL'RNED. FO!\ YOUR C.Oi'J\'~1<:JENCE, WE A~'CEl'T VISA'MASl'.ER(ARD 
TH.~.\:K yo1 · FOR USJSG OPTJo:,: CARE 

• 

• 

• 

• 



• • MT HOPE CEMETERY C - \ i b 31 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's., lot# and grave# of all 
ex\s\\ng marker's in \he appropriate space(s} \hat are adjacent to 
the burial space . 

• 

t 

~~ 
\ L \~ X (I·• .. ' ' 

~ 

~ 

Blind Checl<. lnitiated By: -:v ~ Date: ~, l 0 

Interment space~ ~-· \J O Q °-½G 
Interment Date:~ "o ;}- Time: - - ----- -
Div: Id- Sect: d-- Blk/Row: __ lot: I I~ Gr: 9 
Grave Laid out by:~ f~ 
Agrees with Le.gal Card: .:;B(Yes □ No ~ ~ 

Agrees with Map~ 0 No . 

Blind Check & Verified By~~.:al&ir~e~ 



. c-1 i e;; 31 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INl<·OM.Y - MAKE NO EAASURES, WHITEOUTS OR OTHER·ALTEAATION_s 

1A. NAME OF OEC,EOENT~IRST (GIVEN) ! 19. M10Ct.E j 1C. LAST (FAMllYJ 

; VALI.EJO r 
M , I -OUl'su::c CA1..1F , e. 

SAN Dm:D 
I Nl~• FUNE 

\ \.Q 

GUAtll\llJPANA M:R'IUARY, 2601 
SAN DIEXD,CA.92102 ... .--:es. [?Alt; 'SIGNEO 

PERMIT 

Nll~INCISPOSl-
110N AfOUIU.S 4 WEW 
POMTTO.tl«>WAPW.. -

fl.ti$ PEfM'TtSISSUEDINACCORIJNCE,-nM PAO\IISK>HS OF 
lME~MEM;THNC.~CCICE~lSfHE.AUTl-«)R. 
fTY"fOR 111E OISPOSmON SP£CI~ N lMS PfJNt. 
Nffl:MH.-r:Grd:SHOMlff.OF(d!Ol,q.OllnlOC.Of'~ 

tA.""'°"HTOF-FEE, I 188 OATEP£AMITIS$U p : 90. ~Tl/REOF·l.OC.At. 

9D,·ADOflESS OF AeGISTRAA OF DtSTRteT OF DEA.TH -
IF DEATl1 "0CCUAFIEO IN CAt..f/'OAHIA 

P.O. lnX 852122 

13.00 
(SEUNE CHA~ 2413944 
• I 

i Q 12 2004 l► 
; M;. AOOAE$$ OF JU~O!STRAA Of DISTAICT Of 01SPOS!l)QH~-
~ .. DISPOSlnQ~! l$ TOOCCUR.NAH01)4:A Oli'TRICT IN C.WFORMIA 

1 

!08/11/2004 

tO. AlffltORIZED OISPd.SmON(S')-CHl-CIC M'f'UCAILE-ITEMS 

Ix) A. 9URf.M. l'INCLUDES ~ 

FOR COAONORIS USE ONLY 

□ E. TElilPOAAR'Y,rNVAUI.T'Y(Nf 
□ .. ,.,.__ 

□ F. OliSIHTERMIE'ffT 
D L OCSPOS{TlON PEN~ -AE,MIN.$ LOCA!l:O AT 

l'N-t'an:1~) 

D C. OISPQSlfff)N ~ '.CA:EMAf"ED ~INS O™EFI 
THAN IN.A CEMETERY ' 

□ G. Sl:IIP IH!O CAl,.IFOAt"!A 

o· D. SCl!HTIFIC USE 

OUAIAL 

I 

□ 0. TRA~ TOOVT'SIOE OFCM.IFQl:INIA 

11A-~M 

M:lUNl' fDPE ~Y,3751 MARKET sr. 
SAN Dim>,CA.92102 

12'\, ~..,.EANOAOOAESS' RY 

; 11C, SIGNATUAEOF PERSON IN cttA-RGEOF BURIAL 

! 
! ► 

j1--------,f-,i33A.iiuNAi)ii<MiEE,N<iiii'O.:>DiiiOAiiruE~SSsi:iifc'iwi;'51illiliFAAciwLlii'TYYRiREECC5ie:iilVliiiNilCGfARiefoMAW!N<!_ sr--+.1,~•Bif..00,iATi'iEfiRfEe!cCEN'eiiiEieoIT; °Tl3C3c..SS!iaG;iNAAi:ruiliAREEOOFFi>FEEiRfs_SONioo111N~C><Aci<iU'AiGGiEe'.cOFiFFFAlOAi"0<,1uurriv,-
t 8C;l~J IFIC • · 

~,L-_us_e_-+f.iA:"iwiir;lNii;;i;iioliffiiTt<R:ECEiviNGs'ro~~fflii'iwH!itJiE"---t!T.ia.:iim"SHii'',ci,--f!i►io.,;iioiie~N031:oiiiiiiuae'oiPeiisi5,i'i;;u;;;;;c.;-!' tAA. NAME ANO AOORESS ·IN RECEtl/lNG S A. · • RY WHE.R .l 148,.0ATE SHIPF'CO : 140, ADORES$ ANO 3:.0HATU~E OF PE~$CiN IN <.:NA.AGE i TAAHSf.T REM.tilttS OR CREIUiTEO REMAINSAAE TO ee SHlPP£:o -! OF Pl.ACING WITH lME CARRU;~ 

l:S i ► 
t-------f,., ... ;;oAiooiltlm:;, ;;[;~m.m,1,,.,.ii'Fc0N:iN1SHOAj;iciAeieu.iiNi,ief,', ooAAOOii'in<iiiE~Ai10EiEsSCciRRi1l'PTi'i10oFr- t:1issa&10A>Aiil'EEOoiFF---M,iiscc..]SIOHl(ioiiiAJfluifAiEE'cOiFFFP£ERS()NRS<)NIINN::,,,o;o:i_uji«:;i,.,.;.,.· ;;-.... ijj· ieoaa,,io,i, 
SC.,,._ 

. AU!AOA 
0ISPOSITI.ON .O!H£R 
~ IHAetMfflRY 

$UFFICIEHTTO IDENTIFY'FINAL Pl.ACE ANO CA DfSTRtCT OF 01$PQSITION.! OISPOSfJJON CH.A.AGE OF DISPOSITION i ·CA£.Mi',T'£0 ~MAINS DIS· 
lF8UAIALATSEA. ~£NT£RtATltuDEANOI_ONQ,fTUOE j l ~-IF.A~ 

i 1 ► 1 

.cQfY..l OF THE PEllMIT 4CCOMPANIES THE REMAINS TO THE STATED Pl.ACE OF DISPOSITION. THE PEASON IN CHAAGE OF DISPOSITION IS RESPONSIBLE 

•

R COMPlETIN_O ANO F~WAROING.THE PEAMIT-WITAIN 10 OAYS OF DISP.OSITION TO THE AEGISTRA.R OF THE DISTAICT IN WHICH DISPOSITION OCCURRED 
THE DISTRICT NEAAEST THE POINT WIIERE THE CREMATED REMAINS WERE-SCATTERED AT SEA. THE LOCAi. REGISTAAR MAY DESJJIOY 4NY ORIGINAL 
DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY1 'STATi! OF CALIFORNIA, OE"PAR™ENl OF ~ EAL TH SERVICE§~ OFFICE..OF STATE AE.~ ISTAAR 

• 



Ina 

... 
• 

M'l'. HOPE -CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Fulleral, date. time 

• 

_ _ _______ Monua,y. 

AH Funeral cat$ mvsl arrive before 3:00 p,m, of regular work (lay or an e>ttra charge ot $ , _ _ _ 

will be 8IJlllied and llillod lo tJndorslgnod. _ _ ___ _ _ _ ___ ______ _ 

Dlvlslon ~ Section _ L Blk/Row ___ _ Lot l7"fl Gra••--~---

Gravo sp~e 3 Care Fund ..................................... £ .... ;;i6../. ..................... -~a....,,._ 
OvertimeJLale Arrlval Fe&s ........................ ,.,,.,.,,,.,,, ...... ,,, .. ,,,,, ••.... - 1 ••• •••••• • • • ,, • • • • • • •••••• ••• ___ _ 

Opening/Closing & Sel\lp ................................................. ........ --••· ····' ····················•······ 41 i:? 
BurialContainer .. £ ... £.~'l. ....... e-Affl• _-_-:_~/1:J. .......... °?. . ~ 

' •. -
Handli~ FeeS:........................................ .... . ........................ : ................................ .. 

Flower~-• - Mati<er 6'>tjing lee ....... ,ocrt·a· ?OO't········ . . ........ .. . .. 'fi{) _ 
~,ttng/Tr~nster Fees ............................ ~ ... ,,, ................................. , ............ ,,,.,, _ ..,.;__==--

Sales ta,es .............................................. ROPE CEMElER'i'. ................ I sH ({) 
MOUNT · 1tal0ue ...... :;,,·JO~~ 

Paid r~eipNlUmber ~ 578C-lh:-!._ Yoo 
8alanoedue lo:?J.0 '1.0 

I hereby oeruty·I am tile 'i _ol lho all,ove na.moo decodenl 
J!lnd this. IS your au1h9rlty to e d, iti n o remains as p.bove indicated. I certify and tepfesqnt 
lhal I ~•• tile right to milk• tt,is aut on and I agree to hold Mt Hop, Cemelery harmle.ss hom 
&f'.IY tlability ori accounl ol said authorlzat on and interm.ent, ...._ 

I hereby aulhorlze the inlermen\ In lot I ~ - D 0... \ J ( \ 
hold un.der deod. ---- - ~i:J~~.l ,; 4\'.\, t ~~ 
~- i-;30.1-l:2~-; ·~\P~ 
~ ,"iJE,!17 ~ -4 - 8 6:J_,_ 

Wor1<0rdor# E 18638 
lnvoK:8 # _______ _ _ _ _ _ 

Accl. # _ _ _________ _ 

This Information is available in.alternativ& formats upon request. 
0,w,u.,.J-,,~-



• 

• •. 

• 

• 
• 
' 

• 



- - - - ,_, .. ,_ 
- ·- ·- - - -.- -- - - . ---............ ..," ___ ,....,_ ...... _ , .l.'1 • ... ,, ..... ..,,., 7-•-- \ , - ..,v, ..L 

~~, "'· - . ... - - ~ - . ... -- -p.1 .......... .a 'I\. - 1,1~•·• -
trust . to includ·e DD Crypt, open/ clos.e ., handeli1 • ( ~ 96 
fee, recording fee and tax. R-57890. 1st burial • JO 6 "6 

rr -;, OEi pa.Lu. .a.u. ru..L.._ --- _ _ cly. s'79<f9 ~ ~UC ., c:., 
,o ,7 'p/1- c:;-"f, fl ".) ,,- - t:;l!_ . 

_v , -
--■-

~ -
r- l'\IU 

Ul. l Ui,"200, 

MOUNT HOPE CEMETERY 

ta I 

! 



MT. •HOP.E C'EMETEf.lY 

INTERMENT ORDER 
City of San O,ego 

• 

All Funeral cars must all'lve before 3:00 p,m. of regu1a·r work <lay or an ex-tra·charge of$ _ _ _ _ 

will be applied and billed to underslgn~. 

Division :J Secoon \ j Blk/Row ____ lot~ Grave 3 
Gtavespao&&C..reFund .. ................... A .. ac.o o~ ................................... --e, 
Opening/C1osing & s.1up ................ , ........................... ft·A·f·D······ .. ········· .... .. 
Burial CQntalner ........................................................... f'.':J'.I .· ......... ., ............. -~-=--=--
:::~.:-:-~:~::::::::::: ::::: :::::::::~::r~::~:: ::::::::::: 
~Hing/Transfer Fe••···············MoUNfHOPE'.CEMETERY .. __..,..,...,.r-r¥ 
S~laxes ........... ............... ...... . 

I hereby auihorfze the Interment In lot 1 
hold un'der deed, 

r \2.:)(0U~ 
E 18639 

Work Orderr = --- - ---

lnvoii:e # _____ _ _ ___ _ 

Acct.•------------
REA•t(M (3,-04) Thi$ lMotmation is svaHable in alternative fonnats upon rsquut. 

o~ .... _.,,.,,&.,1,,._-



August I 0, 2004 

Mt, Hope Cemetery 
37St MarketStreet 
San Diego, CA 92102 

~e: Permission for Burial at Lot# 164, Grave 3, Section rJ , Division 7 

This plot was purchased by my brother, Mark Manuel Yamaguchi, and is now deceased. 
I, Jane Takesllta, am the next of kin. 
1 give my permission, to nave Y one Lois Fujihara, m:,: sister to be buried in this pfot. 

Sincerely, 

~J~~ 
VJane Takeshta 

7547 Fulton St. 
S;yi Diego, CA 92111-6123 
Phone: (858)277-1563 

' 

I 

I 

I 



-
MT HOPE C~METERY [;-/ f ~ ~ 

GRAVE BLIND CHECK FORM 

Wrlte in-the name ofthe deceased for which the grave is for in the 
block marked with "X". Pf ace the name's, lot# and grave# of•all 
·existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

Blind Check Initiated By:--=-:..~~~--- D.ate: '8\ \'-..p 

lnterme~tlface for. Lei t ~ )I - fu ~ i h.o ".31 @( 
lnt~~ate: '6 - I '6 -0 y Time: d-'<::;/:J 6 . S, , 

Div: 7 Sect: t I Blk/Row: r--- Loil(? (i. Gr: 3 
Grave Laid out by:~~ J.~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: Cl Yes O No 

Blind Check & Verified By::i) A YUeLA£{ 



E - r '2 e, ~6' _:;J IJ--/3
17
7-~ 

APPLICATION AND PERMIT .FOR DISPOSlflON OF HUMAN REMAINSD ~ . 3 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR Ol>IER ALTERATIONS 

l A, NAME O.f OECEDEHT-FIRST (ONEN.) 18. MIbOL£ 

LOIS i YONE 
IC. LAST CF AMIL Y) 

FUJIHARA 
,~, Cf'N Of 'CEJ\1~ 

1 
a : CQUrif't, t!- 't.E"~s101, Ul.lF... •. MWE~ REU~. 'J\ll. ~o Mltmf.3$ »I> i,> 

JOLLA EHTE.A -STAT£ . OF INFORMA.tlf 
LA 1 .SAN DIEGO KENNETH FUJIHARA - HUSllAND 

1A, 'NPEt> N.IME ~o ADORESS OF CA41F0flt<A-flJNERAL l'llAE~T® °" P[IISOIJ Ac1111<i.s s.ucH, 79 c,uu,cv;., "'""""' 8/ili 2 NOTTINGHAM PL 
1:CM CYPRESS VIEW CHAPEL , --lF~PLK;AOI.£ LA JOLLA CA 92037 
3.953 IMP.tRIAL AVE SAN DIEGO CA 92113 FDt>]O 

AWl)WUOGM(NT Of lffl,£N(T 

P
•M•,r TteS PERMIT 1s· ISSUED IN ACCOR~NCE ~llt PROVI• 
~ IIONS Of' 11-1! CALIFOANU, HEAl:fl.i M40 $Alt.TY COO(. 

AfC) 1$ THl;-A~ FOA n£ DISP~ SP£Clflf0 
AUTHOAltA:nott 0,: IN lMS PIAMIT. 

1.0CAI. REGISTRAR r.:"';;"':,,' ;_;IMS:';·::"""='::"'°a:·:::::=_,'::_=r.°''f.-=· ::c=c'on,u=:;:,,;;Dfc.;CU;:;::,-.,::;;:,.J.------.,,::-:=~;,..;:",'==',=.',,-,,:-,,-,,L,!',,~===,,,--------;:_--
90, IJ)Oft£SS OF REQaSTRAA QF OISTRtCT Of OE.\nt- ' 9E, AOOAe-ss OF REGISTRAR OF. CtST11CT a,· txSPOSITlOO-

It.Hr CMA.NGI! IN, OISfOSI 
not<tHOl.lllllSAHEW 
f£lMff TO $HOW fft,U,\ 

" t>U.Tlf OCCUlll:fO IN C.1:llfOltMIA I " Ol!slo6moN 1$ TO OC<vll iN ANOTHH c,4l~ IN CAUf°"""1A 
VITAL RECORDS ••• PO BOX 85222 
SAN DIEGO CA 92186-5222 CtVOSITIC»• 

10, AUll-lORIZEO DIS'PO&fflON(S) CHE()(' AAPl.lCABLE rrEMS 

[x) A, BURIAi. (IHClUDH EHTOMBMEHT) 

Ix) B. CAEMA71l)N 
□ C. ll\$90'/A'OOII Ol' (.I\EIA,m> I\EIAAIIIS <IW.a\ 

tflAN JN A CEPAETERY 
0 0. &CIIEN'llFIC USE 

□ t. TEM?OAAAY ENVAULTMENT 

□ F, DISINTERMENT 

□ G. SHIP IN TO CALIFOAIM 

0 ~-fflANSIT TO OOTSIOE OF CALIFORNIA 

f IA, NAM£ AHO ADDRESS Of! CALIFORNIA CE\IETEftY -
MT HOP.E CEMETERY . 

1 118. t>ATE BURIED I n(t 

BURIAL 
3751 MARKE'l' ST SAN DIEGO Ci\. 92102 

I 

: '5· 
I 

f-J./ : ► 
1 

128, OJ.Tl CREMAJE,O I 12C. 

I . I 

COPY 1 

FOR CORONER'S USE ONl Y 

□ I. OlSPOS1TION PENOING-REMAUiS LOCATED AT 
~Name al\CI AddtHs) 

E Of- PERSON IH CHAAOe OF BUR 

~ 

• 



- ' -· l ML HOPE CEMETERY 

INTERMENT O.RDER 

All Funeral cars must a,rive before 3:00 p.m. of. regular work 

will be applfed an<! billod 10 undorsignod. 

Dlvlslo.n / 2 S&clion _..,,I _ _ Blk/Row ___ Loi . r,.,] Grave _J_,_ __ 
Grave spaoe & c.are Fund .... .................. .................. ,,,,,,,, ..... , ........ ,,,,,,,,,,, ... , ......... ,,,,,, 

OvertlmQ/lale Arrival Fee• ........................................... ft·•·to ..................... .. 
Operiiilg/Closlng & S<>lup ............................................. r.'.':H ...................... . 

:~::i:::·:.:::::::::::::::::: :::::::::::::::::::::::::::::::::::~~:::r.i:. :::::::::::::::::::::: 

l°?ll◊ , 00 
._ 

?1./q,Ql) 
2-rtoo 
;).-IJ,tl) 

Flower vases - Ma11<er selllog loo ........ MOUNT·Ho/:1 .......... , ........................... .. 
Roeon:ting/Filing/T,ansfer Fees ......................................... : ... ~.CEMETER\'...... ~ · 

J'horaoy oertlfy I am lh•==-==-======,---::=:-s:: ol lh• above nam99 decodonl 
and this is ~r a1:.11hority to make disposition of retn'ains as above indic:ateid. f certify -and represam 
that.J have tft8 right ti> make 1hls a'-fthoriz$tion ,;md I agree to liokl Mt. Hope Ceme1ery harmless from 
an~ Uabillty on account of said authorization and imern,ent. · J 
I hereby authoriz&the interment in lot I ===------.-- ,..W~::;_ -
OOldunderdeed. Pnnl"-• ,, ... ~ 

• 1it.-f-O ~ 
~e,\,,\e.. 

Wo11<0rder1 E 1 8 6 4 Q 

- l,pCOot 

FIEA-104 l.'1-04) This·information ;s avaHable in·altsmative formats Uf)OQ reqwst. 
O,t,,,-..:~~;,.;,,,-



6192~ 
0811212001 13:58 61922927 

08/12/2004 12: ..,., . 50 Ct:ILil"IJRN].4 BIRI.tlL. 
--:......::=:....::=;.,=:,;~::'.,"";_ _ _:Sl>~MT:!!,:_. IO'>E CEl'ENTERY .. ~ . 

MT. HOPE C&METi flV 

lNTlflMINT ORDER 

Soi:,!a~ _ ,.., _ llluf!ow ___ ~•I (,.1 ~ :z 
I '?,t<) .oo GlllW.,._ I C....F""<I ...... ... .,.. .. :.__ ........ :: ........................................................ ~ ......... ..!.-'=::;,_:: -ov,~1111111.1.• ,._ "-... ........... . .. ...... ~, .. ·•- .... •-•.• .. , ...................................... .. 

°""''~' !lellfs>··---·•-,o•o,• .. " ....... ......... .................................. , ............. . 
9\at~ _,_,. .... ~·········-... ············· .. ········ .. ········· .. ·······~··············""-i ........ ~ ••.... ,, .. 
H.ludng F ...... ,., ... -........ ,., .......................................... ,,,, .. ,,., ... , ................. - ..... , .. ,,, 

FIOflllSJ v---. - Martct,r sattlnQ ·tM .... , ...... -._.. .............................. u .... ,, •• ; . . .......... ... -•, . "~"'"""' .,. ............. '"········ .. ··-·· ........ -········• .............. ,-.............. £ · l 
s., .. 1axu ............. .... _., ... , ........ -••···· ......... ······N--•·····•· .... ,,,., .. ~, - ..... •. ~ 

Ct ,~GD To1a1 oy . ................... 2'. 01 . .:}t/ . 
. 'f-,.. .. , ~fd,_~.IIU,,_.________ ! 
! w, 1- . ,.,, .. _ --- I 

I I l•1rB.l!J ""'1lfJ '""' fleiiiiiiiilia.liiioiiiliiii~iimiiuiiili;:;.'Ti\",Gflb• al><W•-"41 -w M ill' yglM ~. rn Srri.W {ii~ •• ;g;;. ll\dlOatect. I carvty ond ,....M 
11m , _ ,~e rfol',I 11> ..-8""~_- 1.,,. flt llllldMI. HcOtl Cffflflt,V ,..,_ 1n,,,. 

""I~ on-•-~ &r1111111-. 

~~·-·---------
ll<;c.\.•------ ---

.,,.,. :,,,,,,,,...,,;. ,....blr fn _,,.,,,,""- IMllals ti110n ~ · 

• 

• 

• 



,. 
-----~ 

' 

,. . 
MT HOPE c EMETERY c I r Cui-a 

GRAVE BLIND CHEC-K FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

.1 I., 

v_'?'q.:A,,~ ,, 

,0 
~~~~ X 

. 

LP , 

o.~,-
Blind Check Initiated By: ¾ult,tfe.. Date:1/lt/Pi 
'""""'""' ,,,,,. '°" G~ ~ G wo al! 
Interment Date: i -I 1 -Q±_ Time: I \ : ct:) 6. ~. 
Div: \ 0\ Sect: _ _ Blk/Row: _ _ Lot~ 7 Gr:_9 __ 
Grave Laid out by:9{Qkyyvt,,..-., { 27d ~ 

Agrees with Legal Card:~s O No 

Agrees with Map:~s O No .ft c&j 
Blind Check & Verified 8~~2 -te# 



.. 
E:-:~1 g(o40 

APPLICATION AND PHMIT FOil DISPOSITION OF HUMAN REMAINS 
use BLACK 1NI< OHL Y-MAKE NO ERASURES. WHITEOUTS OR OTlER AI.TERATIONS • 1A.. NAME" OF 0£CEOENT~11$T (GrvPf) I 18. MOOL.£ 1 IC. LAST OtN.11.'I') 4, sex 

I L Ct I 

JL-a•ll'WBa 

10, MllHORIZED OISP0SfflOH(8) CHECK APPUCA81.E not& 

[j A. 8URIAL (INQ."""8 ~ 

FOR CORONER'S USE ONLY 

□ E, lEMl'ORARY ENYAULTMENT 

□ 8. CAEMATION □ F. OIS!lfltJlMENT 
0 I, DISPOSfTIOff PENOING-AWANS LOCATED 

(N&-fM; HCI MclrQt,) 

□ C. ~ OF CREMATE>•-S OTHER 
□ TMAH OI A QcMETERY ·o. SCIENTIFIC USE 

n .• ua WI • a. tzlOZ 

[ji ·O. - IN TO CALIFORNIA 

• H tAAMSIT TO outsa: OF CM..IFOANIA 

a· 124. MAME AHO ADDRESS. OF CALFCWNA C~EMATORY , 

CFIEMA l10N I 

::i l-----+---------------------4-------::-1►:_~----------,-,-'-=--~ -· 13,A.. NAME ANO ADDRESS 01 CALIFORNIA FACI.ITY RECElYING REMAINS 138, DATE fECEIYE0
1 

t3C. $fGNJJURE Of PERSQH 1.N atA~GE OF ·F.ACILITY 
~ 8CENTIFIC 

USE 1 

~ ~----+----~ --~~--------__.;. ____ ....;..1 :;.►_~~---------'--5 14A. =iN~ J~:J:. ·':~~A~: =y W~RE 1'8. DATE SHIPPED 1 1,4C ~~:c5woAt«) wJ:.G~~~~SON 1H .CHARGE 

~ ~----·----1-----=-~...,,~~=-----------:-------:':..►!:..---~-----~------l6A. ADDAESS, NEAREST POICT Oft SHOAIEl.N, QA On&I DfSCmPTION SUF-• 158. DATE OF 1 SC s«lNATWIE OF PERSON If 
~ to l0EN'TFt Fl(AL Pl.ACE AHO CA~ OF OISPOSITIOH DISPOsmoN : . CHA.AGE OF DISPOSITION 

I 

I~. llCfNS! NU/MR 
I Of CIIEMATfQ If, ---if ..,,,ucAlll 

COPY 2 rs RETAINED BY TH6 PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC I/SE, OR BY THE PEIISON IN 
CHAIIGEOF DISPOSING OF ~E CREMATED REMAINS. • ----------------------
COPY .2 STATE OF CALFOfHA. DEPARTMENT OF HEALTH SERVICES, OFFIC€ OF STATE ·REGl&TAAR vsa (.REV.6/81-) 



·. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ot'San Di.ego 

Date g' - 1.3 -oJ 

All Funeral caf&· must arrive before 3;00 p.m. of· regular·Work·day or an extra charge of 

will bG applied and t>illod 10 undersigned. 

Oivi$ion _ q..._ __ Secti~ Blk/Row ___ Loti../JJ!li Grave~\~--

;l I '!:Lob Grava sp~ &'Cate Fund ............... ,, ..................................... , .............................. _,,, .... ___ _ 

Overtime/Lato Arrival Foos ................. ............................ .............................................. _ _ _ _ 

21500 
\06 CD 
55rn 

Opening/Closing & Sorup ..................... ,........... ....•••. .. .,,........... .. . . . •....• , .. 

Bunal Container ................. 2.9 ... 1:::: .. 1~ ... .\. 7 ... ~ •················ . ·••'-••··'· 
Handling Fees ......................... a.~,u............ .... . ......... w 

Flower vases - Marker setting l". .. . .. ......... ........ ... . .......... .. ,,, .............. ___ _ 
RecorolnG1FllnglTransfer f"J,U6··\ .. 6 .. 200!I ................. .. ................... : .... ... .SO· OD 

-W• •· ;;!ITiio!~::'.~~~~~i: m'( 
,;f': BalAn<a due- Q' 

I hereby certify I-am th~ · ~ o!the above named deood<tnl 
and "°'ie is your authority· to make disp.ostt!on ot remains as above Indicated. I oet1lfy and repre&eht 
tllat I have tho right to make this 01Jthorizatlon and I agrao 10 MIi' Mt. Hope Com@t9,y harmless lrom 
any lia-bilily on accoont of said authorization -and lnte,men1. 

I t,eroby auttl«!ze lho intem,enl in lot I 
hold ur,der deed·. 

I Q~~E _18_6_41_ 

~~ 
!lN a, ,e30 ~~,s-,,,_ 

Zc.s-5 'h_=-----
lnvoite # __________ _ 

Aect. , _ _ _ ________ _ 

Thi$ ;nformatJon is IJ.va;Jsb/tl in altemallvs formats upon request: 
0 l'n..W - -,,J.,,l l")J)# 



e 

·I 

I 

\ 

I 



- - · 
MT HOPE CEMETERY ~ - /K b4 / 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl0ck marked with "X''. Place the name's, lot # and gr-ave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

i L 

~ I .U,,y.i ' 
~ . 

X 
. 

C\!v~ 
/ 

1 Blind Check Initiated By: ~ Date: 
r:-~c-·. .. r 

Interment space for:._-'~'--"'-~--"'"· __ \.::Jt-=.a:;~;;;_· ~<>-;;.._ ___ _ 

Interment Date: b ~ Cl Time: 9 · ,c.D --=--------
Div:_Q:_ Sect: d" Blk/Row: __ Lot:~ Gr:~).__ 

Grave Laid out by: 'fxaa... ft' ., -f .J?,.,,:,.,.- -

Agrees with Legal Card: ~Yes O ~ ~ ~,.,..p 

Agrees with Map'\/J ~ □ h zr-r; . 
Blind Check & Verifi0 @¥:::(,+z:l).tt Sattr.~ 



I r- - I ~&4 f 
APPLICATION AND PERMIT FOR DISPO.SITION OFHUMAN REMAINS 

•USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
IA. NAME OF OECEOENT-f-lRST !GIVEN) i 1B. MIOOLE 

FABIAN ! 

j 1C. LAST (FAMILY) 

i GAMA-SANaiEZ 
• SA. I H 

~c;,w.Gf IHOISP061o 
noN IIWOIMlll!S • ·NEW 

PENiGT 108HOWANAI.. 

"""'"""" 

H - OIJTSIO£ CA4.lf .. 

90. ADDRESS~ REGISTRAR OF DISTRICT Of DEATH - ; 9E. AOOR1;$$ OF FIEGISTRAA; OF: OJSTRIOT c:)F DISPOSITIOft-
lF DEATH OCCUA~b IN CN.IFOANIA :!,, IF OIS~SITIOH IS TO OCCUR 1Nm0T>!EA D;STRICT IN C.-.uFQANII! 

T,AL Ra:XlRDS,P,O. BOX 8S222 
. - 222 

4. SEX 

ISSUING PERtri!IT 

(ii A. 8UAIAL (~IJ.Og, tNTQMBMfN'fl 

0 8 , CflEMATlON 

0 e, 1EfM"OAARY ENVAULTh1ENT 

D F. DISINTERMENT 

□ I , OISP0$1T10N PENO!NG-AEMAINS lOCATEOAT 
iketrit al'd Mll'"t-) 

□ C. OISPO~ OF CREMATEO REMAINS OTI-IER 
THAN 1ft ACE\fETERV 

□ D. SCIEHTIF\C US£ 

Q .o, SHIP,,. TO.C,.UfQR;-.i,. 

□ 0 T~N$1f to OVT-S!Of,OF CA.1.lf()~NIA 

1 IA, NAME ANO AO OF CAL FORNIA RV 

1-ouNI' HOPE CEMETERY, 37S1 MARI<EI' ST 
SAN DIEX.c>,CA,92102 

ffl ei:.ew.TtOH 12A. NA.ME ANO·AOOAESS OF CAUFOFINtA.'CAEMATOA'Y l 

; i ► 
; SCENnAO J3A. NAME ANO ADDAE_ss Pf' LIFORNIA ••e1urv RE e,v100 REMAINS ! ,,a. o•Tii Rcce1veo j 13C. SKINATUAE oe.EASON 1N CHARGE ·o, FACILITY 

il---USE--t;;;LJtliilr.ii!i71ioliE~iREciiwiisiGsf1/i'E<iifccji)Nii"'7wl<Effi,-------t,! iie;ciAi"£'...,;PED°4': t►ic.Afic5REss,jio5iiiNATiiA£ofpjEJisciNT,,GHAi~ 
i

i T4'.- AN IN ING STATE-OR COUNTRYWMERE i,',,,148 .. OATE SH1PPED • 14C AOORESSANO 5'GNATURE OFPEFISON INGHAAGE 
ReMA.lNS OR CREMATED REMAINS ARE TO BE SHIPPEO ~ • OF Pl.AC&NG Willi T.HE CARAJeA . -

'TRANSIT -: 

! ► 
SCATTiRING/8UAIAL 

ATSEAOA 
DlSl'OEIIT10l!01HER 

THAN IN ACEMETER'I' 

, A N N LINE, I IN :158.0ATEOF 
SUFRCIENT TO IDENTIFY ANAL PLACE ANO CA DISTIUCT OF DISPOSITION; ; DISPOSITION 
IF BUAIALAT SEA. QW,:f ENTEA LATITUOEANO LONGITUO"E : 

. - 1 

I 'SC ~~~~c:,~~~N 

! ► 

: 150. I.J(:ENSE NUMBER OF 
;· CREMATEO RO,l,tJN$ 01S~ 
1 POSeR - IF APPLICA81.E 

J:Qfl'..1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATI;O PLACE OF OiSPOSITION. THE PERSON IN CliARGE OF OISPOSITIOJ>I IS ·RESPONSI81.E 

•

OR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE OISTRIc:r IN WHICH DISPOSITION OCCURRED 
R THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REIAAINS WERE SCATTERED AT SEA. Tl-!E LOCAl REGISTRAR MAY DESTROY ANY O.RIGINAL 

OR DUPLICATE PERMIT Al'TER·ONE YEAR FFIOM ISSUE DATE. 

COPY 1 STAT£ OF CALIFORNIA, OEPAATMENT OF HEALTH SEFWICESr OfFlCE qF St ATE REGISTRAR 

\ 

• 



• MT. ~.-.,PE CE~ETEAY, 

INTERMENT ORDER 
Cijy of· San Diego oat•'½, /(p I dj, 

You ate her authorized .. and lnstrucled, subject to yovr rules and re~u"~or•r to inter the remains 

o1 · ,e./ . ma dt1~ 3 
in a J..,'1-~ Funeral, dafe, tim. • · ( I 

-"'"""''°""''"" ,.../ J ~ . e1iu,c1,, 81 4sl. 8:aeal!Ja <,_;0 <1() . ; • 

All Funeral cars must arrive baforl 3:00 p,m. of \!lfr work day or .a.n l l.Ctra charge.of $: ___ _ 

WWI bo appliod'and billed IO under(ign&d. ___ ____________ __ _ 

Division _.t"'d-'--_ Section_;;).=-,_· _ Blk/Aow ___ Lot g/ Grave f e) 

Gravespac,e -&CaroFund .......................... .................... ..... , ......... ,,, .......................... _<JZ..5 -
OvertimeJLateArTlval Fees .......... ,~ ... · ...... ........ . .................................. ,,,,.,,, ............... - - -~ 

Oponlr,wCtoslng & Sewp............... . .... pAJ-D............ ... · .......... fi2, :-
Bunal Conl\linor ............................................................................................................ ~'r 

. . (l,0 --
Handling Foo,., ............................ , ............. AU&·-'t··8 .. 200/t ................................... ~~-
Flower vases - M8fker setting fee ................ •. ............................................................ _ _ _ _ 

<Ifie ~i~iling/Trar\slar Fee•·MOIJN-T-HOPE·GEMETER¥................. SQ _,. 
Sal .. fal(OS ................................. .,.................................. ................. . .......................... {y, · ~ 

•w-••~ ~1'1/S}~ 
BalancedtJe 

~ 
Wo<l<Order# E 1 8 6 4 2 

Invoice It' _ _ _ _ ___ _ ___ _ 

Ao:1.# ___ ________ _ 

REA·104 (3..()4) This informliJ/on i.s available In altomativs fom>sts upon rBqUBSt. 
. ,., • ....., .... ~ ,i...-



• 

• 

• 

• 

AL.HISER-COMER 

08:32 

Fax :760-745-5259 Aug 16 '04 13:33 

1 
I 

INTERMENT ORD.ER 

0o1,~ ,v,.iJ/, .01111 of San Ol■go 

'niu .,, ,., ~n·i•·o •"° ll"lt11""1t.rl. Sl/l>Jtc110 '1il'P l\ilfn &net' ,egu&a;tor?S. fO il\tef tho t9fflalfli 

QI • • mo.. 
in D L,.-,j..~ a:s:A<n J:l,N'te,&I, Cle,-, llffl•&· ¥""~!.!,..~~~J..:.=;,.:~'-' 

,;;n,sw, - ,,../ i, L " . 
••• ,.,,,.:a"'t.1!". 8Eloe•••1"4ill,,,,u,111~._,...d11 CV «) <4t : ' .. 
AJJ Funft.at Cirl ""'tl &ttfve Of~ j ,oo p tfl , r,I '""la, wor~ day o, lfl -'"' dlafDS: ct f __ _ 
.,;u bo a~acl amt llilled ID u-rs~naq, _______________ _ 

Olvision-~,,.~:c;.;..- Sffllotl __,a,...,__ Slll/11~ ___ l.ol -;8""(_ Graw f b -G"'•• $p...,.a C- f'u!>cl .... , ............. . .. .................................... , .. .. ..... ··~•-....... , ... ~ ~5 
OvenimtVL11111Jt.r~l ,-,,a ............... , .. , .... ..... ..,. ... 1 .... , .• ,, , , • • , ••••• •• •• ,.. . .... . 

Opo•l•glC!otlag &S..u1>-.... . ........ · ............. , ..•.• , ........ .. ... ... - •••. ::::...... .. . ..... ., fl~ -
...................... .. ....... _ .. .............. _....... .......... ,tilf -

l<)ndlil!Q~•os ...... _ .____ .... - " ......... .. -; ............... --................. , ......................... - .. ( 410 --

i.-, ........... -...,..,.~lee ................ ...................... ., ......... , .................... ----
/4, ,.r,.Hl>Qffranstor~......... . - .................... , ........ , ........................ -.. . 

- ......... , .. . ...... , ... 1.;7; .. ... ,. ·-· .. 

To1~ O\ls ...... .. 

'$)..,. 
/y,,..)O 

..L$33,X:J 
Pal • . , ... ,ct.._., ------- ~----

'WM°'dart E 186 4, 2 
lnvo.ie1·t __________ _ 

.....,_ ·-----------
'!)li,f 1n11,.,.,,1io,, 1$ • ....u.oi. in .111ma~ .. ~ .. - ,~t 

o~-_,_~--' 

P.01 

NO . 90i D01 

, .;.-,: ....... 



·+ 

~-.,---·· -~ "'•·-·,"''" ___ ,r._ 1 rt-'4, " !---"t\f •:· ~ ... ,··•1"'..;:c.~,~! . · .. •·· ~;·,,·~ :.1~· · .. t;....,:.~.: . Q. '- ~ "~70 ~""7c..fa>. .,~.:~: .... " ,-. .s. :.1 ........ . . ., ' ·'>:~" -- r . 

6. 

· >:: ; a <:_ AMERlCO flNANClAiLIFE ANO, ANNUITY INSURANCE C:OMPAN\' 
P.o, ~ 139091, 1:>a11asl'X 1s313.9091 • Applic.ation for Group Lifelnsurance 

GROUP POl.ICYHOLDER: TRUSTE!,.()£ TKE GOLDEN CONSIDERATIONS PRENEED TRUST 

2. 

3, 

Cttiulcatc Own,er', l\'amt (lfotMt thtn Pmpos,d l11$ured) 7. ll,h,ion.hip"i,; liuured 8 .. 

Mdt,e,. 

Ci<)• 

.. ·,;- 9, 

Stzt< Zit> lD. 

r<1,pl,o11< r,lumbcr 
( ) 

~., /1,qu=: 

3,-e-: 
' () ~Qt 

.Autorna.tk P.tmium 
Loan Elect~ 
□ YES ~-;.;◊:....---1 

~ ,ou !"'"'ndy ho,pitaliml o, cor.fiatd co a nunir,g Mme or loni ,.,ma« f..<iliiy; _or dwins J.. pasr i:w i,,,., -~"" be<.n ,d-.,,,,1 ,o h;,< 
Ill)' ,mgJc>l procedure chlll !\as ooc bom ~ r,i: boln ti=d for °' r;ka, ""'1ie>tton fur anr of ,he AA,..,mg ~ er dooi,i,,e 
• 1-1(:an ,mr:k • ONg or·al<cno/ dq,cndffi:y • &rob: • E01p1t,=-.a 
• ~i< com.linsuJin ,hock • Ch."Ollic Obsuu<tiv< Pulinon;,y (Lung) D..,.;c • Cong°""" h.w:J.ilµr• • A,,gil>! ~~oa.1 
• Gnt,.,,,, . .i. rl,c J;<., • 0.Ioni.: kidoer disotd<r (incl,idi~ di~1••l • Canw {od:« rbn skin\ ! 1 

1-:-:~-..;-•-,.;::;:=.i':.!:r.,~·tu>e~--,,---~- :..• ~Am~~tlDOII~· ~-CIUJ<d~;//,lb ~d~i1n1<,=-~J~...,,...--._•;_,Alzh<~:-,:""::::c:!ir'.1:_:d::;i""""'~-,--,,......,..-==--4 
23. H.vc )-ou .,,,, been ~~ as b.vinto, been cr<aU:d a mcd,cil pro&..on&f ·r' • .\cq_uTr<d bnm~i,.= S)'l'drorn< VJDS) or 

AIDS·Rd~ted Com. ex (ARC), or an1• immijne ddici< ttl,.rod diiord<r! 

., _:,.:..:.:,:"~·-. - ... , .. __ . .. 
6SlS- Sl7 2 ~ ; XP ~ 

I [ 22.co1003.30-00S 

., Mu,,b,:r<,J 1!~1 .., . I 
· .3id Pan • .i'urcbaie¥ -



• .. - • · 
MT HOPE CEMETERY E I ?642 

GRAVE BLIND CHECK FORM 

Write ln the name of \he deceased for which \lie grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\f1~\) ._,~J 

-f~ X ~.J.I" . 
\-bi-b.1 -~ 

Blind Check Initiated By: =:vtVr\ Date: O \3 
Interment space fo~,,e...\ ~ · \-'\cto 
Interment Oate:'\tved.. -=.j \i Time: l ')-·~~ 
Div: !)- Sect: ,2- Blk/Row: __ Lot:~ Gr: l{) 

Grave Laid out by: :'i\~ f ~ 
Agrees with Legal Card: D Yes D No 

Agrees with Map,: 0 Yes O No 

Blind Check & Verified BvJ)Mts-6'/ ( 



- - -· -
~E BLIND CHECK FORM 

Write in the name of the deceased for whieh the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are a.djacent to 
the burial space. 

\l,~t6~ ~u>ttl ·.,~ ... .t"> _ IL 
X - -

~~ \4,._i,;, 

Blind Check Initiated By: ~ Date: ~I 9 
INerrao,t ,pace fee~::; ~~ ~IY.,AD 
Interment D~ ~ I I e: \ I · fl) ~G 

Div: ~ Sect: ~ Blk/Row-. __ lot:~ Gr.: \a 
1 

Grave Laid out by::,1~ f)~ 
Agrees with Legat Card~ Yes _ 0 No ~ dV\ 
Agreesw;o, Map: Q Y~ q ~ • ~ 

iflind Check & ~erified ~ ~ Date~)o {iry 

~f1-.,{::€l}I V'\ I~ l,('3~ Lo~ ~ I 
- ~ ~RKv · /lllOu!> 



..., '\• -- · · c ~:-, i C,qz 
APPLICATION AND PERMIT F.OR DISPOSITION OF HUMAN REMAINS 

U$E BLACK INK ONGY - MAKE NO ERASURES. WHITEOUTS OR OTHER JILTERATIONS 

~ tC, LAST (FAMI.YJ 

- OUTSIDE CALIF.. 6. NAM , 
ENTER STATE OF INFOAWffr 

fl mia MtlD 7156 La Maaa Blvd. 

SbKrill Ruab-S1at.ar 
1265 Sleapy BoJlow Loap 

• 
La-• CA '1M1 :ta DATE SIGtWD 

i 08/18/200C 

: 9e, A.OOAESS OF FIEOlsn\AA OIF DISTRICT Of' DtSPQSITION -i F Dl$fl'OSIT(lfflS TO OCCUR IN NIOTHEFI Cl~ 1M CN.lroFINI,\ lrH'(CtWrlGl:1NOISPOS1-
110MMOUflesA.NEW 
P(Fl,lfl' TO SH:)WFIIW. -

90, ADDRESS Qf REq,JSTAAROF O;lSTAtCT OF DEATH -
IF DEATH OOC\l~ ED IN CALIFORNIA 

! PO BaN: 85222, San Dtago, CA 92186-5222 
10.AUllfOfllZEO OISPOSmON(S) CHECK N'PUCA8Lf ll!MS 

sii-A lllRW.QNCu.()fS~ 

Os.c~ 
D C.. DISPOStTION Oli Q!IEMATEO Rf.MAINS OTHER 

TI-Wril .. A.C&tETEAY D I> 80IENTIFIC 1JOE 

OF 

lt J 
92102 

0 E. TEMPOR~ V fNIIAUL~ENT 

D F. OJSINTEAME,rr 

iio., stilP IN TO c.-.i.lfORN!A. 

□ D . T~ TO QUTSEE OF CALIFORNIA 

3751 Ml 1w. st. 

i 
12A, NAME AHO AOOAESS OF CALIFORNIA CREMATORY 

FOR ~•S USE Oltt.Y 

D I. DISPOSrflOH PENDING ,_ RE~S LOCAT'EO AT 
1Nlt'MV4~. 

I >lCIENOOc •~. NAME ANO AOOA.Ess OF CA1.1FORN1A FACILflY RECEIVING REMAINS 

1

, 36. DATE AEcavED ! 13C. SIGNATURE OF PERSON 1N a<ARGE OF FAC1L1TY 

~ ... i '. ► 

l
r-- - -----i .. oro.n:NiS";Nil'll!!s1iNNiii!cl!i1VM1iNoS1i,:ure'EciR?:ouuiffiRi';v'iwviH<EE>ir--"t,,,,,,'i44:ijs:i. of,AifTEESiSHHIIPiPPEi'Eiio.t,-:,;:.4Cc.J~iooORAIEElsissiiA;fiNoossi<i1GiNNiA'ATUMAiEECOFN'PPER~SON§oi:ii1iiN--OOHA/IGIW<GEE~ 

AEtAAINS. OR CR1:MATEO""REMAINS ARE TO BE SHIPPEO j· OF P.L.ACING WITH THE CAAAJEA 
TRNISIT 

i ► 
&CAmAKWURIM. 

KrSEA~ 
.....asmoN OTl1ER 

1l-W,I IN ACEMETER'I' 

SUFACIENTTO IDENTIFY ANAL PLACE AND CA-DISTRICT OF OISPOSmON,i DSSPOSITION 
IF OUAW.At SEA QJm ENTER LATITUDE ANO LONCMTUDC i. 

; 1sc_s1GAATURE Of PERSON IN 
CHARGE OF CMSPOSffiON 

1 ► 

l=,;:~1r 
; 

QQl!U IS RETAINED BY THE PERSON IN CHARGE OF THE CEMEJERY. CREMAtORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSING OF THE CREMATED REMAINS. 

COPY2 STA.Tl: OF CALIFORNIA, OEPAATMENl OF HEALTH SERVICES; OFFICE OF STATE REGISTRAR 



ol 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of s,m Diego 

Date _C½j--+--+--/(,,_cJ/ 

In a _ _J_'.f~~~~~=--- Fune,at, date, tlm 
Type.01a.....ccncain0f 

~Chapel, Grayeskle ________ _ 

Ml FuneraJ ca,s,must ~l'rive b$1ore 3:00 p.m, or regular work day or an ext 

will be·applied and billed to undenolgned. _________________ _ 

::~:pace~ ~re F::l~~·--············ ······~~~~~-······e,.,,7.i_o.~~e- ~ 

OvertlmaJL.ai.& Arrival F"s .....................•.... , •... ,,., .. , ......... ,,,,,,......................................... __ _ 

Openlr,g/CIOsing & Setup .......... .................. P·At-6.................................... $'fr_ = 
Burial Container .......................................................................... --·................................. ,?:5£e(Q 
Handling Fees.......... . ........... ....... ...... AUClt·s··20l)'I................................... ;i. 71 -
F'°'4ter .vases - Marker·sett!ng fee .................... .......................................................... ___ _ 

~~t.:~.~-~:~.:,~:.-.:.·.:~.~~.:~?.~.:~.~:~~~:.·.·.·.·.•··•·•::•····.·. M~; 
. • ~ I IO ~ ,~ ,jj7 

Paid reoeipt number ,o a piij;'". /~ · 3 7 
Baaancadua 1;) 

I hereby certify I am Jh• i(_ S 01\ oft~• abo"" named decadent 
and this ls yOtJ< authority to 11'.'ake disPOSition of remains as ab,ove indicated. I certify and reP.resent 
tnat I tiav. 11ie right to make this au1hoci:zation and I agree to hokt ML Hope Ce:meter,y ha,m!ess ftQm 
any liability on-account of saM:I auttlonzation and lntannant 

lhereby,authori,ethe1n1&rrrH1nt.1nloti { [f! TI~w:: 
holdundardeed.. ------ PtN--;fi_o £_4_rJ;,t_~ 
~ :.ts- i. 
~ C 

Worl< Order # E 18643 
fni.ioice f _ _ _ ___ _ ___ _ 

Acct. I ___________ _ 

This information Is available in all&mative /imna/:5 upo,, -,..qt16sl, of')-~ , .. ....,..""'~ , . 



I . 

- --------• . . • :, 

MT HOPE CEMETERY [ - \~ ir=> 
-~ 

. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whieh the grave is for in the 
plock marked with ''.X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

.'.:MlAS5-
)A~ X '-\A!:> \.. Y< 

. 

--
Blind Check Initiated By: ~ Date: "'t>\ \ VJ 

Interment space for: ~ ~ lli\.\::r.tr \Q..K'--/ 

Interment Date:~i\Lq Time: _____ _ _ 

Div:_&. Sect:__ Blk/Row; __ Lot:5:l'-4~ Gr:~l

Grave Laid out bv:\~ f~ 
Agrees with Legal Card: vlves O No 

Agrees with Map: r;i Yes O No 

Bl~d Chod< & Verified Bvc).:t~L,;ate}J-17-oy' 



-,'Jr-,,- 7~,,-...-,::"' .,_ --~-y.,.,,,.,,.,.. - ·~• T i"" f"~~ ------• ,,. .... ~ . ' 

_ ·--- · C - l ~C-.J. 3 
APPLICATION A:ND PERMIT FOR DISPOSmON OF HUMA~ R~MAINS 

USE Bl.ACK INK ONLY - MAl<E NO ERASURES. WHITEOU1S OR OTHERALTEAATIONS 

1A.NAMEOFOE.C£0ENT--FIRST(~El(l i 18.·MIOOlE 

U'NUA 
7A TYPED 

PEl!IIIT 

E 

(. 

THS PEF!Wf lSISSUEO ti~ WITH PAOVISIONS Of 
TI-£ CAI.JFOflM HEN..Tlt ND SAFETY COO£ 9,1:J IS TH'-AUTMO.A• 
iTY F0A Tl-iE._CNSPOSm:)N SPeC!FIEO !ff ntS PEFMT. 
Mm;'MIPBlll'CNUNOIIGH'fot-«-OW.OUTIUM~ 

tA..~NT OF FEE PAI.O : .98. OA'fE PERMIT ISSUED : 9(:. SIGNATI)A~ OF·t..OCAL 

$13.00 
90. AOORESS OF R~IS'l"AAR OF DISTRICT OF OEATH -

Y:rt11r··n,w11Y~IOX 85222 
ll.O DUGO, CA 921 5222 

i 08/19/2004 
! t.lWlTIRZ 

i 2414362 
i► 

• !JE. ADO~~ f¢01STAM OF DlSll'tlCTQt:' 015POSITION-! If c,;,seoefTIP"i i$ TO~ WliHOJ.-t!FI D(SfHICJ IN CALIF~ 

10, AUTHOAl2EO OISPOSITION(SJOE:KAPPUCAIILE 11·£r.i6 

g) A. BIJAIAl. (INCWOES E~TOWIMEm) 

o .lLCflEJAAfl:Of,f 

FOR COAOHOA'S USE OHL V 

□ I, OISPOSmON PENOtNO-RE~S lOC{'lm AT • □ E. TEMPORARY ENVAUi.1.~T 

D F. CCSIHTEAMENT 
~e,,clloOO'e5SI • 

□'e: ~ OF Cf911ATI:O REMMISOTHER 
l'liANIHAC~V 

□ D: SCIEN'TWJC USE 

□ 0.-SI-IIP .. lO C:;),UFORHIA 

□ 0. ~MSIT TO OUTSIDe"()f CM.IFQFINII, 

ST. 
ATVRE OF PERSON IN CHARGE OF BURIAL 

12A. NAME REMATORY : 129. DA: E CREMATED: 12C.•SIGNATURE Of. PERSON IN CHARGE OF C~EJAAne>N 

~ ~MA- I I ► < I sc,~,c 13A. Nl\J\IE/\N!J ilI>llRES Of Ci\U~OllNIA File1L1TY RECE1v1w REMAINS 1 •38- o,iE RECE•••D j 1:,c. s1GNATURE OF PER~ IN CHARGE OF FACIUTY 

~ : : ► 

lr-------t1,ci ..... ;;;::,~.;:.;;~;e•J~iiisiii~,i~ii5~ijjRjjR...,.EESS,Sf,.,,iN1Niltii~!cOEJiEiiv'ii,i:oi<si'ARli'ti'.itiii~E-ilB£ITTS~HilllPINPEOiiiTli'YfWWHHllERR1er--t; .. ,.iiie,, OOAAiffEEJ,Sfi'Hiiilf'f'E~iio:-t1-',i:.,icc~-.~ijF5i~if~iiiE!s!$fNGAAiiN~i5ssic,~iii~iA•ri~uJ1t\i!.:i~3ii;;e~"'•"RiisicoiiiNiilNNCCHAHAiRRIG>IES-
T.RANSfT 

.. : ► 
sc,;ITTfll~IAL 

AlSEAOR 
OISPOSfTION OlHEA 

TJ,C,t,N IN ... CEM£TEfl'f 

15A. ADDRESS, N . J POINT ON 5"0RWNE, OfC OTHER DESCRIPTION : l58l' OA1E 0F 

IF 80RIAL AT-SEA, Jll,JJ;i ENTER IATITUOE.ANO LOHGITUC>t ~l , 
suFFtcieNr TQ 1 · · F"." FINAL Pi.ACE .-No CA 01sTR1cr OF O1sPOSmON.i 

1
0 1~Pos1TION 

q 
i 

1SC. S GNATURE OF PERSON IN 

! ► C~AAGE OF OISPOSITlON 

: 160. LICENSt·~8£>.l·Or. 
:- ~&MArEO ME'Mt.l~S 01$.
: POSfA- IF AWUC..-SLE 

' 
l 

CO~ lS RETAI.NE0 BV THE ·P~RSON IN CHARGE OF THE CEMETERY, CISEMATORY, FACILITY FOR SCIENTIFIC USE, OR BV THE PERSON ·1N CHARGE OF 
DISPOSIN<i OF THE CREMATED REMAINS: . • 

COP'H STAT£ OF CAUFOANIA, D1:P1'ATMENT OF" HEA,LTH ~EAVICE'S. QFFICE OF STAlE AEGISTRA.R ~ tAEY. 3"03J 



- • MT . .HOPE CEMETERY 

INTERMENT O.RDER 
Cit~ of San Diego 

Yo!J are hereby al.Jt~oriz.O<f. and in& ed, subject 10 your rutes and regulation's, 1Q Inter 1he remains 

. 0 ( 01 9z of 6 
in. :rs. Vo,CtU- ( t: Fu,..,,a1. date, lime7l/'rltS ~ If 11:00 ~ .,.,.,.co,,_ 11::-,,t±. 
Chu~ravasida ________ • TH1:-"i'~ G,!I.LMortuary. 
AJI Funeral oars must arrive•before 3:00 p.m. of regular work day or an e:dt_acharg& of$ _ _ _ 

will I>$ appi;ed and bitt.od to undersigned. 

::::~.? Caro F:

11

: ..... 

1

.;~~!7~.,.1'\b .. ~~.:. .. ::~e ~± 
Over!ime/Late Anlval Foos ........................................................................................... .::::::::_ 

Opening/Closing & $arup ...................................•....... MJ6··\··6·.'/5J1!, ................... .. w./Jl) 
-<it:db 
20<? ro 

Burial Conlalner ........ . .•.......... . . . ...................................... citAE1cR~ 
H"'1dllng F88$ ...... ............ : ........................ oum··~ot>E ... ,..... .. . ..... . 
Flower Y8S8$ -Mari<,,, &ett1ng fee ................ ................................ .-........ ,... .. . . . · ......... ___ _ 

Recor<ling/Fiing/Transia, Fees.............. ............. . .................................................... ___ _ 

Salas-taxes ......................................... ........ ................................................................. ~~ 
Total Oue., .................. ;2 (r (3/ 

Paid receipt number _ ______ ~ . 
. ~o.dvo 

I hereby oortily I am th& h c,"1 /,a. ,.p/ /7a., ·1t1• ~(; n · d . •. en! 
and rhls Is your authority tQ make di$position 01 remains as at>ofe indicated. I certify and rep1esen1 
1ha1 I have the r:ig:ht to make this authorization and I agree to hold Mt Hope ·cemetery t\a.rmktss from 
any liability on account of said $.Jthoriiation -and interment. 

I hereby autt'lotlze the ltltermaot ill lot I 

~ ~ 
. . ~,!~ N- Zb$;,~ ... &~ 7) _ 17 //~~ .· ~f-~ •~~..v'i~a CA <?2,os 

"'' 4. I qJ . -¥'() ~3 z,,ea. 

'~ 
lnvolcil#> _____ _ _ ___ _ 

Acct.# _ _________ _ 

This lnformaUon Is available;,, tlltemslive formats upon ,:s(IIJ6St . 
• ,,..~ ... ._i...i~-. 



- I 
MT HOPE CEMETERY C I 9 Lttf4 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's; lot# and grave# of all 
existing marl<er's in the appropriate space(s) that are adjacent to 
the burial space. 

~\~ ~ X 
' 

i«J---f-o, .tl 
~o\'$t \J1U.1~ ~ 

) 

oate~-17 -()~ Blind Check Initiated B~ i/C?A.M)j_,~ 

Interment space for: Lois ,S, De So +-v 
Interment Date:. ~19 Time:_·..,.(/_:(.)'.) _____ _ 

Div: I). Sect: \ Blk/Row: __ Lot: l 0'1 Gr:_3.___ 

Gravelaidoutby:~~ fJ~ - ,·~ s.::::; 

Agrees with Legal Card:..0'Yes O No 

. Ro.~ 
Agrees with Map:,.eJ' Yes O No LJ 
Blind Check & Verified Bw.lnrAe,UOAR'AZq Date:g;..1,r--ay 



5A. 

,., 

. . . , . . C I {if~'\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HllM~N REMAINS 

USE BLAOK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
i 19. MIODtE 

l s. 
j 1C. I.AST {fAMIL-vt 

! De•oto 

u 
6322 n C.jon ll't'cl. 

4.SEX. 

J' 

• 9C.-SIGNATUR£ OF I..OCM. REGISTRAR ISSotillG PERMIT 
j 24142.Sl ' , 

i► 
90. ADORE$$ OF REGISTRAR OF DISTRICT OF OEATH -

J~:"'G"1Jm-" 
5-n. Die c.t. , 2186-5222 

: ye, AOOfH;ss OF flEOIS'TfV.R"Of' OISTfVCT. OF OtSf'OSrTIOt-l -I . OIS,OS,T,ON IS TOOCCOR IN""""'" •~""'I"""'"'"""' 

10.AtlrHoA'tzm DISPOSITION($) (M:CICAWt.~ ITEM$ 

ll)A.IIUAIAl.('NQ.UOE'S- □ E TfMPOAARV ENVAULTMEHT 

FOR CORONOll'S·USE ONLY 

0 t. D19POSITION PEHDIHG- REMAINS LOCATED AT 
~ er>d/';dt"•~ □a~elAll.l'ION f • "' D F ~TERMfNT .,, 

□C, 01$PO$mONOFCREMATEOAE-OTHeR 
THAN 1H ACEME'Te'IV 

□ 0 . SQEHTlflC USE 

□ G, SHIP IN TQ.CAU FORNIA 

□ D. TAANSJT l'O OUTSIOE OF'CAI.JFOANIA 

~ 

I 
~ 

~ 
~ 

CREMATION 

SCIElfTIFlC 
USE 

TRANSIT 

SCATTERINGIBJAIAL 
AT~OA 

OISPOSITION OTHER 
THAN INACQIOEAY 

Market St . 
JURE Of PERSON IN CHARGE OF BURlAt. 

San Dteao, 
12A. ~E AND ADDRESS OF CALI 

! ► 
13A. NAME AND AOORESS OF CALIFORNIA FACII.ITY RECEIVING REMAINS :138,.0ATE RECEIVED : 13C,. SIGNf,TURE OF PERSON IN CHARGE OF FACUJ TY 

i ! ► . 
r48. OATE SHIPPED ! 1.tC. AOOAESS i',NO SIGNATUl:tE OF PERSON IN CHARGE 

! OF PLACINO WITH THE CAAA!EA 

i ► 
15,A.. ADDRESS, NEAREST POINT ON SHORELINE, 0fl OTHER DESCRIPTION :158, OATE OF 15C. SIGNATURE OF PERSON I 

SUFFICIENT TO fOENTIFY FINAL PLACE ANO CA DISTRICT OF DISPOSITION,: OISPOSlflON CHARGE OF OISPOSmON 
IF BUAIM. AT SEA, Qm.Y ENTER LJiTITVOE ANO LQN:GITUOE ~:: 

1 ► 

: 150. UC:~SE NUM:IER~ 
; CREMATED REWJNS DIS• 
; POSER- If APPI.JCMLE-

WfY_2· IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIE"ITtFIC USE, OR BY THE PERSON IN CHARGE OF 
IMSPQSING OF THE CREMATED REMAINS. 

CO,V2 STATE OF CALIFORNIA. OEPAR'Tll,fENT ~ HEA,LTI-1 SEFMCES, OFFICE Of STATE AEGl$Tf\l\R V99QIEV, 



of 

ina 

MT. HGPE CEMETERY 

INTERMENT ORDER 
City ot San DI.ego 

.. 

_ _ _______ Monua,:y. 

Ali Funeral cars must arrive belote 3:00 pt of re~ular work day or an extra cha·~e of S ___ _ 

will be applied and billed to undorsigflad, - a-- ..i-- = .... ::---- - -------

Oivision _.,_\ ,.@"-'-_ 
Grave space & Care ~u 

Overtime/Late Arrival Fe 

Burial """""·' ·"'·""""' ............... , ......... - - --
................ .................. ,.,.,, ......... 0;. •• ·•···· - ----

................... .......... , ........ ,,,,,,, .................... ,, ............. - ---
. ..................................... - - ---

Sales.taxe_s ............... · ··· ·••n•HHO ••• ,,,,,,,, ................... . ....... , ••. • ••• ,., , . . ....... ,.,,,,,, •• ,,. ·, ...... - - ---

Totql .Due .................... -----

,Paid receipt numl:ier _______ _ ____ _ 

Balance due ____ _ 

I hereby certify I am the=:-==:-:.===-===~~===-of the above named deoedent 
and this is your authority lo make disP9sition ot remains as aboYe lnd~te.d. I 01111ify a,nd rep{f_sent 
tha:t I have the right 10 m~ th!& authoriz,11tion and I agree to holcj Mt. Has:,,e (::emelery harrnktss from 
any liability 011 accouot of said authorization aod interment. 

I tiereby 8lJ111orize.th• lntarmenl 1,. 101 1 
hold und0< deed. 

SO'lllure 

Wol1<0<der# E 18 6 4 5 

--
111:voice # ________ _ 

A<:ct. # __________ __ _ 

This information $ available h1 attetnatillB formats upon requlf&t. 

·'-""~-~""-



. ,. . .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
~ity of San Diego 

Funeral, dale, time 

--------- Mor1tlaty. 

till Funer~I cars must arrive before 3:00 p.m. of regular work d-ay or an extra.charge of'$ ___ _ 

will be lljlplied and billed 10 undersigned. 

::::..7~~ -~---.. -.... ~~·.~····~~ .. -~-
OVorti~Ollat~Amval oos ... ~ · ~:::::::: : . ·····~;;:;;·······•· .. ;: ............... -~- - .----

Oponlng/Clos,ng & s_\ .................. ·····~t~ ~··~::;;·~· ·~ ...... ; ............. ~-
Bx•I Container ..................... ·--···· '·t,t~..... . ~~··· .. ................. .,................. =--\ 

~~l11gfees........ .~ ................. ....... U.~~.~~.?. · :f:SsN:>-
r~,c:n-

SaJes Jaxes .. ............. . .................................. ............................................................. ~ -:5. 
~ talDue .•.. ,. ........ ~ 

Paid recoiprriumb&r ~-Ci::::>:BC:S..0~ o:::> 
~ , • BalancodUO a . 

I horoby certify I am the¥ Jo b t,-c {!Cl.)(1,q:µ tU1 of the above oamed decedent. 
and lhl6 I& your authority 10 make dJspositlon of remains as ;1bove Indicated. I ~rtlfy and 1'8P,B$$nt 
thal I !lave the right 10 make this autho'rization and I agree to r'I0ld Mt. I-top& Camet&I)' harmkt&s f,:otn 
.any llabelity on account of said authofizalion and inlermen-t. 

I hor&by eu11lori%8.llle int<,,ment in lo.t I 
hold undlir deed. 

Woll<Order# E 18 64 6 

~~ D!ef'.t9 CX!Dr:N l('.11J.h~c .... aU<'l!'Wa;; 
<J.20..1-1+ 'R~l'l 'Rd 
";l· c;/l.M Di, '•""" ~~........,,x.,_,_,_,_J~C>. _ __ _ ,_ 
lnvoie&# _____ _ ____ _ _ 

Aoct. # ____ ____ _ __ _ 

f\EA· 104 (3-0f) •This lnfam,atioo Is avaRabie In al/ematlve formats 1JPOf1 request. 
41':ii..w~....,..tn-



858 495 ·5127 
061(19 , 200~ MO!\ 09 : 58 FAX 8S8 4,95 5127 . S D PAPG 

. . 

P.~EIC!A !'f\0$.'0 
F.tJa!JO AbMINiSTrtATOR 

F-.JS.UC $1..!ARpLA. 'l 

DATE: 

J 

- F:.-'L~ TO: 

,iGENCY: 

FRO.YI: 

<Cnuntp nf ~an 't;Bi.egD 
HEALT-1 ANC Hl)#,'s SE:RVICES AG::NCY 

JEA.~ M. SHc:PARO. Ac:iN6 DfPECTGR 

AGit-:(;; ! lNCE?ENDE.'i'C~ SERVIC,:;-S 
PUBUC ADl\'llNIS.7RATGR - PUBLIC GUARD:AN 

;;:oi .... R.,'F:N RO,\IJ. SA,~ !,tcG¢, CA·n,2:.-,s...~ 
(ml ~,:;:;sec 'f'.~ (~s) B!-.1957 

FAX CO-V~R SREET 

. f a,v, 

/v"lt · 14/'L 

DEPUTY lV.ITCR..<\..EL OSTASR 

AG:&'iCY: PlJJ3LIC ADMTh.'IS'JR,ATOR/PUBLIC GUARDL-'L ~ 

Pl;IONE: 

J,'AX: 

SUBJECT: 

(858) 6'.94-3520 

(858) 694-3981 

~6/"ltl. s fies f 
~OJ 1,, or,,. H e 1..r 

i'f01Y.CSER OF PAGES (,NOT rNCL1:JDINGT!ilS COY'.ERSEEET): __ 

,v 

:YIESSAGE: · 1/wf:c~'Y'. of: Sb o &c¼t2S'!. /d,·r· -: · · 

i Jr~ol__ f lo½ ( pr11- -roJ.J... J \ CcJJ. µv:_ V''~ l "';!,~~ . 

- ~l(..Q 

-· 

• 

• 



08 , 09 , 2004. MO:X 0,9: 59 FAX 85.8 495 5127 S I) PAP<l ~002 

STEPHE;J N .pqses, MD 
MOBILE PHYSICfAN SERVICES 
1&TT ~.M\l'.lll.1 1)1\\~· 11,s 

SltLING OUoSTtOHS, ., LS C.0.tl Mo.llLE PHYSIC \$ ~ SERVI CES 

(619) 461--3717 

• 
LA M.lcSA CA 91942 ACCOUNT # 7513 . . 

TN 4){q~ 
DUE 1-0 A CHANGE IN 81LLt• c PlOCEOURES AT MOill LE PHYSICIAN SER~rc,s, 
YOO IIAY RECI EVE HOl!E THAii ONE STATEMENT. 
PLEAS£ MAKE YOUR. CH'ECKS OUT ro· _r(:le: lNbiVIOUAl DOCTORS 

2493 MELBOURNE DRIVE 

01/28/04 
PAGE# 

.ACCOIJHT BALAJICE 

INStJIWICE OUE-
'PAY tH i •S M40CJIIT - - - > 

1,34.S0 
6.00 

19.50 

PAYHENT .IHOUHT S, __ _ 

PAT; SAAS,!,RA 

PLEASE RETUR~ UPPER PORTJ(Jjj WITH Y(l(lR PAY~ENJ' 

DATE urs .Bt!.LED 

12/30/03 12/~1/03 
'TEPHal M P(JS°E:S; MD 

1Z/30/0l 1l/31J03 • 
STEPHEN M PO$ES, ~D 

12/30/03 12/31/03 
Si EPKEN -H PdSES, MD 

QIS~IPHOW 

H~E VISIT ~ST PT DETAIL 

PAYMENT: 

VEN I PUNCTURE 

CERMUM LAV41.1: 

PAYMENT: 

\ \ p 

"~, \f'.i..., 
. ! 

' ...: . 

31 - 60 
.0.0 

rN5"'R.ANCE 

lMSURANCi:! 

'61 - 90 
,00 

C®E OJAG CHARCE 

99!49 707.0 120, 00 

3~'15 707.0 ·6 .• 00 

6Qi10 380 ._4 65,00 

~1 - 120 OVER l20 
.o.o .oo 

- STAT~ENT oue UP(Jjj RECEI.PT • THANK YOU • • 

PAYME~T 

6Q.OO 

45-. S~ 

ADJUSTMENT 

/:3 , A, I ~ 
/: -U 
· £8 2 o -,n,,, 

<ll(J<J 

BALANCE 

60.00 

6,00 

19 .50 

• 

INS. 

• 
• 

• 

• 



-
/rt i>,;;J 

D.,:C. P. 

.. ,. 

MT. HCl,E CEMETERY 

INTERMENT ORDER 
City of Sa"1 Diego 

will be applied and billod to undorslgnad. 

• 
ulations, 'to inter U~e remains 

Division / ,1 Section 3 Blk/Row ___ Lot .;;>,,:Z Grave .....,9 __ _ 
Gr~•• space & Coro Fund ...................................... 0. ... : .. ,7f 11f/ ...................... ,...... Q 
O\!ett;me1Lat& Arrival FNS ......................................................................... ,,,,,,,,,,.,.,.,, ... ___ _ 

lfl,JOD Openlng/Clooiing & Solup ........................................ ................... ......................... , ...... , ___ _ 

~7$';ti> Burial Container ................................... ,,., .. ,,,, ............... ,,, ......... ,.................................... 1 

Ha,,,dting F~• ... ........ '. ........ .......... PAID· ............................ .......... .,.,ldfi( &l} 

Flower va= - Marker ~•)ling foe ........................................................................... ··"• ___ _ 

Reoording/FiH.ng(Tra11Sle"r·F•••··············AlJ&·t·l··-....................................... $Q.a) 

Sales toxos .......................... ......................................................................................... .Lt.~/ _ 

A"\ MOUNT HOPE CEM~Rli···· .. ············ ~J,s-
'\"-:. Paid re<;eipt number ;57/ /I 7!:,i/jl/ 

W-'· ,J:>\ Balance d<J& (D 
I horel,y·¢trtify·I am tl1•,-,. .... = ==~-~==--,c.:=--.:. ol.lM alx>v& n,(mod <locodonl 
•nd this i& .youi' au.thority. to make disposition of remaios .as at,ove Indicated. I certify ~nc:t represent 
that I have the right to malw this authorization and I agree to hOld Mt, Hope Cemetery harmless from 

- any liability on aotount ot said authorization and int.erment. 

I herebr aud1Qriie lho ln1e1inen1 In lol I 
hold under dead, 

/!J~ 
WOfkOr<ler# E 18 6 4 7 

lnvoiea# __________ _ 

.Acc1. •-------- -----
REA•104 (3-0'4) ThJs 'information.is 111/allablil In ailetnatfvg formBtli upo,, rsqusst. 

6 ~ -~~""f"' 



-
MT HOPE CEMETERY c I g h4 7 

C GRAVE BLIND CHECK FORM 

Writ~1 in the name of the deceased for which the grave is for in the 
bloc!<. marked with "X". Place the name's, lot# and grave# of all 
exist!ng marker's in the ;:rppropriat~ space(s) that are adjacent to 
the burial space, 

-
N\ef-QJ X i1if1r--. \ r . ..11.- A . 

I J JV 

~~ ~v,./ 
V u 

Blind Check Initiated By: f6w,./I~ Date:¥/_{'1 

Interment $pace for: (1 ~--hrn fl% !}&,~~ ~ \ 
O' . (j1~ 

lntennent Date: O - c)e) _ · </ Time:_,,.j,_O_:.;...r_S: ____ _ 

Div, ( )__ Sect: 3 Blk/Row: __ Lot: ;;).;). Gr: 9 
Grave Laid out by:°/~ i~ 
Agreos with Legal Card: 0'Yes □ No ----,,,. q / 
Agree.s with Map: .crves O No + l v'----"" J 
Blind Check & Verified By: ~c/M& Date: (t// '/ /'o • 



' 
• , - 1-- - C- If r,,, 1 

l-A·PPLICATION AND 'PERMIT FOR DISPOSITION OF HtjMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTI:RATIONS • ·1A. NAME Of.DECEDENT-FIRST (GIVEN! : 18, Mloot.E 

CLUTOII l 1W>E 
4. SEX 

K 
UN F DEA H - OUTSIDE CALIF.. 6. NAME,. Rf:1,ATIQNSHtP, FVU. MAIIJNG AOOftESSANO ZIP COOE 

• ENTVI STATE _ QHifORMANT 
IWl DIEGO SAIi DIEGO IOff tLVPD9' - DAIJ.GBTD 

77fi~lr>ilmiiiir.!ilili~oi"CA[i'i)oNii1Ar:,1'ruiiiNE@RAAiL:COiillRiEEc'CTOroRROOiiRpiPEReiisSONoil">e;,ciTJiNNGGAS'SslUCHici1";7;7tlii:.l:CAj;'fij•c,.,ljjlWl~SEirtiN[iUMMiBERiERI 1565 80UTI COACIIIWf Vil 
BYD 'IIDl:'fllil'f• 2859 .A:NMS .t.ff •• &Alf DIEGO.CA i - IFAPPUCAalE WIST .JoaDAII. 1JT 84088 

PEAIIIT 

J.t«CHANQEIHOl8POSI-. 
TlONAEOUflESANEW 

PEFIWITTO-IH:lWFNAl. -

92116 i l'D-1424 

1Ml$PEAMIT IS I~ IHAC(:()AOANCE YltTH~QIS~ 
n£.CM.JFOMNIA~THAHO ~CODE AHO IS THEAIJTMOf:I· 
l'(V' FOR 11-E Ot$P081Tl0N $PECIAEO ., THI$ P£RMIT, 
MOll:,_...,QfWBNOIIQHl'O,Dl9IOIM.OUTa10,CAIJIIOMM 

90. AOORE.SS OF REGISTRAR OF DISTRICT QF OEAnt -

vttlf"~ IIOX 85222 
88 DDOO. CA ,2116-5222 

fl3.00 

: 98, OATE PERMIT ISSUED 

! 01/10/2004 
!ll,MilrtDZ 

: !ilE.ADOA£SS OF REGISTRAR OF DISTRICT OF OISP0$1110N -i IFI>""""""" ~ TQ OCX,.,,, W ANOTHEO'l)<STRICT IN CALIFO<WA 

10..AUTHOAIZEO OISPOSITION(S) CHEO(M'Pt.lCABl£ ITEMS. 

[iA. 9U'f11AL (INCt.l.£ES"ENTOM8tiENT) ' · 

FOR COAONOA'S USE OtlLY 

□ E, TEMPORARY ENVAUI.Netn 

D •. CA<Mll110N □ F, DISl~MENT 

□ I. OISPOSl'l'ION PEHOING - REMA.INS LOCATED I.. 
(.NalN l ndAddlhlJ 

D C. OISPOSITK>H~ CAEM4TEO REMAINS OTHEA 
THAN IN A CEMETERY D •. ..,..,,.1,;,,u., 

D G. SHF IN TOCAUl-'QA~ 

□ D. TMNSIT TOOUlS!DE OF' CALIFORNIA 

8URIAI. ST. 
t . ! 11C. SIGNA 

jG-20-0,/ ► -

OF PERSON IN CHARGE OF BURIAL 

I 
~2A NAME AHO AOORESS OF FORNIA CAEMAT 

I SCOENTJFlc ,.,.. NAME AND AOORESS o, CAUFORNIAFACILITY RECEMNG REMA1Ns : •3a. DATE RECEIVED l ,sc_ SIGNATURE OF PERSON 1N CAARGE OF FA01urv. 

U'SE , 

~1------+=~~~======~===~--'"'==~=c-+!"-►~~~~~=~=~~·~-
i 

t~ NAME ANO AOORESS IN RECEIVING STATE OR COUNTRY WHERE :"149, OATE SHIPPED ; 14C • .tliDDRESS AND ~ATUF!E OF PERSON lN CHARGf=-
REMMNS OR CREMATED REMAINS ARE TO SE $HIPPED : OF PL.ACJNG·WITH THE CARRIER 

TRAHSIT I 

' ► 
SCATTERING,8UAIAL 

ATSbOft 
OISPOGrrlON On-EA 

THAN IHA, CEMETERY 

15A. ADDRESS, NEAREST POINT ON S.HOAEUNE. OR OTHER DESCRIPTION :,158, DATE OF 
$UFFIOENT TO IO!;NTIFY ANA.I.. F't,~CE AND CA OISTR,cT OF CNSPOSITION.: OISPOSf110N 
IF 81.JRIAL._('.T Sr •·!lt,ll;f ENTER LATITUDE AJ:ID LO.NGITUOE : i 

15C SJGNATURE OF t?ERSON IN 
CHARGE OF OISPOSmON 

l ► 

: 150. U0£NSE NUM8ER OF 
: CRe.MATI;D REMAINS OISi PC .. R - IF >Ff'<l(:46lE 

~ IS RETAJNED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMI\TORY, FA,CIUTY FOR SCIENTIFIC use. OR 8Y THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, • 

COPY2 S TATE OF CALIFORNIA. DEPARTMENT OF HEALTH $ERVIC6S, OFFICE OF STATE REGISTRAR VSt (REY. 3/03) 
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,-IT. HOPE CEMETERY 

INTERMENT ORDER 
ei1y of San Ol ego 

Daia _~_-..:../<....7-...::/)::...l._/. ·_ 

auth,orized an<f tnstructed .. ,subject 10 your rvles and regulations. 10 inter the- remains 

ln a . _ Funeral, ds.te. tJmt _ 

Churoh. Chapol. G"'"eslde p~ : /?~ Mortua,y. ,,.. """''"""'./ ~ A 

AU Funeral cars mLt.st arriV• befo: 3:4::iar work day~~~· /tJS'r 
will l><Mlj>plled and bmed to undersigned. ____ _____ _ ____ ___ _ 

0-.,islon J;? S•ctlon 3 811</Row ___ Lot ~,::Z Grave _·..,_9'---
Gtave space & Care Fund .......... .......... · ..•.•............. 0. ... : .. .].S.;l9............................. 0 -Ovet1itne/Lat1 Atrfv~ fi,es .................. , ..• , .. , .................................................................. ___ _ 

Oponing/Closing & sawp ..... .....•. ...••.....••...........••.........••.••...........••......•••.•.. , ............. .... 't/J(){) 
Burial Conuuner ·····- ····························································· .... · ................................... -;_ 7,5: ~ 
Handling Fae•········ ....................................................................................................... ..l.df/. dlJ 
flower vases- Marksr setting fee ........................ ,.,,,,, ................................................... ___ _ 

6-U.~ RecordinglRlng/Translar Fees .........•• , ..............••••. ,. •••......•.............•.•...........•.............. -===-
Sal•• IAxOS •••..••.................... .••••.••...... ..... .......•.......•.•......•....••...............................•••••. .L/. 3/ 

~'Jl~)i .... ........ ~;j-
Pald tG<:elpt numl>O< _ _,,Vc...;.....:.;flc...-__ .:.f.;O~-"-'-

Balanoe due (i';J 
I hereby cef11fy I ~m t of th~ abovQ named de~nt 
and this is you, .aut.Mri . · ve indicated. I certity end rej)Je"nt 
thar I ha'(& tile right ta ma 0i s authoriiltlo d I agree,lo llold ML Hope Cemetafy harn,legs 1rom 
any liaol~ly or, a9Co$Jni ot .5.ald aumorl.tadou ~nd fntf,tmanr. 

f hereby ~ut~orlza the iftlermant In lot I 
hold under deed(\ a • Utd-;,'O 

/2~ . ' ·E· _18647 
Woil<Ord~r# -"''----- - -

1nvo;ce #· ________ _ _ _ 

Acct.I _ ________ _ _ 

This ;,:rformation is a1tai111ble irt altt,matfv# formlllS upon roquH~ 
( 4,...._...,_,...r"""1»,..,r 

·--,.- ..,.._,.._.,.,,...,..,__.,.,._.__,.,=--~~!ll'l"""'~-""!:· """' ~ ; . . .. ·~· •. . 

I 

i 
j 



.. 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date f.-/7•0</_ 

r rules and regutatiOl"I$, to inter the·remairis 

~ ~ 
Ina ,z;:f, (AJJIJ: . 1/.W 
~ r,,.aia.w~ ... , \ 
~ hapel. Graveskle _ ___ _____ ; (...J.f...&.~~ ~~:__ Monuary. 

All FunelaJ cars must $rtlve before 3:00 p.m. of'regu!at work day or an extra ch.ari;e of $ ___ _ 

will be·appNGO and•billed to uooersigned. _ _ _ _ _________ ___ _ _ 

l:lMsioo / ci}.. Sac;tjoo _ :2.. _ _ Blk/Row ___ lot ;93 Grave/ 0 

Grave spa"8 a, Care Fund ............................................................................................ CW-a) 
OVertfma/lale Arrival Foos .......... •••••········n··a·1 f'\-•···· .. ................................ . 
Opening/Closing & SellJp ............. ......... r,.fl\1\1....... ............... . : ........ L/,/5, ¢ 

Burial Cooiainer .............................. , .. : ... ·;········ ........ rtt~~ ............... :....... . ......... ;?2[' ~ 
Handling Faos .... 2/.?)$, ., . .AIJiJ.................. .. ........................... ~ -rvase r stttlng fe · ............. .................... ..-:.._•~n••················· .. ·· ......... ----LIQflE 1.,-:;:.• ""a //}) 
Recoi'dill(jlFiinglTranshlrFees.llO\lMl'.·o. .. : ....................... ,...... ...................... .JI. ,(,IV 

Salos taxes ................. ,., ......... ... ................................. ................ , . . .... ,............. ..2~. :3/ 

P~ reeeipj number // ~·7tf~ l)J ~ 
Balance doo £;}: 

f hereby centty i·am 111•=-==== === = -~--of 111• a.bo~e Ml'l\<!d dacodant 
~nd 'this iS your authotity -to make d1SPO$ition of remains as ab.ova tndlcated~ I certify and represent 
that J ha.ve ttie right to make this .aut~riz·ation and I agree to hofd Mt. Hope Cemetery harmless from 
any llabiH,y on account o1 sakJ authonzation and interment. 

I he111by authorize tho interment In IOt I 
hold under deed. 

·-
Work Order# E 1 8 6 4 8 

-... 
c., 

ln'J,0IC9# ___ ___ _____ _ 

Accl# ___ _ _______ _ 

REA- lo.4 (3-0C) Thi& Information is availsb/9 .in a/temaJive (o,mats upon roC/IJ8S(. 
0/l'rlnrod-rn::td,,.J,,,._ 
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- ----- - -
MT HOPE CEMETERY c J f 04-? 

GRAVE BLIND CHECK FORM 

~ 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated B~ , Oat~: '5\ I (p 

Interment space for:~ c.--frl. :J~. Jl--Jl. ~ · 
lnte.rrnent Date: ~J-o / Di/ Time: //.'@ , ~ I 
Div: /;) Sect_.c:._ 81l</Row-. __ Lot fi3 Gr~ /6 

Grave Laid out by:~s;fkw,.,,,= ~_...,'""~ 

\ 11 .. jl\ )n,.._ 
0 N.o "'{-J 1r · Agrees with Legal Card: 0 Yes 

Agrees with Map: CT Yes 0 No ~ 
Blind Check & Verified By:. ________ Date: __ _ 



C- If G4e 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use Bl.AC!( INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF 0.ECEDENT-F'IASJ (GIVEN) i 18. MIOOLE 

UII IIAISIE 
i 1C. LAST'(FAi.,V) 

SA. CITY OF OEA'TH 

PEAIIIT 'MSPERMJT IS l$$U6D IN~E WITH ~Of 
THE CNJfOANIA HEM.lM AHO SAFE1"f COOE ANO IS TifE AUlHOR· 
,,.., FOR Tt£ DISf'l08fTlOH SPB'.:IFIED IN THIS PEFV,IJT. 

,.._AMOVN FFEE D : 118. DATE Pff™IT ISSUED 

!08/11/2004 
\ .J. lllllt.UO 

; 90.' SIONATI.fflE Of LOCAL REGISTRAR ISSUING PERWT 
: 

AIJJHOfUZATIOH Of 
LOCM:.-EOIISTHAA 

NC)fl) TNl,_,.GfWll_llll)lw»fl'•arOllflMM.atma: o,~ 

90. ~DRESS OF REGIS't.AAFI OF OlSTRICT OF OEAlN -
rl DEATH OOC:UAAED IN CMJFQl:l;NIA 

'1TA1. tree-DI P2o1 .IOX 85222 
IU Ha, CA t lH-5222 

U3.oo ] ► 241426' 
: 9E. AOORESS 0,:-AEGISTRAA C# DISTRICT OF OCSP0$1f l()H -l .. Dl8f'09ITION IS TO OOOUA IN AHQTHEA Dl$TAICT IN C"4,lf()ifMI., 

; 
; 

10.AUTHOAIZED DISPOSITION(S) CHE':()('.tHUCAaE ITEMS 

Iii A .... AIAl.l)NCUIOES-"1) 

FOR OOIIONOR'S US£ ONLY 

D "' """""""" 
0 -E. TEMPORARY ENV~t.TM&NT 

D F: OISINTER""8fl 

□ I. DISP'OSITION PEN~G -AEWANS t.OCATO)-AT 
• ...._#d~) . 

D C. Ol8P08ITION OF CReMATED REMAINS Onet 
TI-W4 911A catETERY 

□·o. 9Ql!lfTIFICI« 

, 
D G. si-..1NTOCA\.ll'<>RNIA 

□ D. TRANSIT TO OIJT&O& OF CALIF'ORl'M' 

:tt . 

SUftlAL. JIT. mPI CWfiii J75l KAIID'f ST. 
SAIi DDIGO • CA '2102 'l1-2o-

ffl 
12A. IA 

I '""-NAME ANO ADORE IVIN REMAINS ·, 138. DATE RECEIVED ; ,sc. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~>--SCIEN-u_se_TI_FIC---o~~=~================~--+i=~===~➔i~►------~----------
1 

14A. NAME AND ADDRESS IN AECEIYING STATE OR COUNTRY WHERE :,. •46. DATE SHIPPED 14C. ADDRESS AND SK3NATURE OF PERSON IN Ct:(ARG£ 
REMAINS 0A Cf:IEMATEO REMAINS ARE.."Ti:> BE SH~D OF Pl.ACrNG WITH THE qAARtEA 

TRANSIT l ; ► 
t5A. ADDRESS. NEAREST POINT ON SHORELINE. 00 OTHER OESCFIIPTION !'158. OATE OF 

SCAfflMfGIBJFIIAL 
A.TSEAOA 

DISPOSfflON OfHE.A 
lklH INACEMElER'r' • 

SUFFICIENT TO l>Bil'lf'V ANAL Pl.ACE AM) CA DISTRIC::T Of OISPOSl'f10K.; DISPOSITION 
IF 80RIAl ,..,T SEA, Q&Y ENTeR t.ATITUDE ,.A.NO LONGfflJOE : 

r 
' 

15C. SIGNATURE OF PEF:!SON IN 
CKAAGE OF DISPOSITION 

I ► 

: 1SO, UCENS£HUM8ER(:,r; 
1 CREMATED REt.WN$ DIS• 
: JI06SA - IF-APPLICAl:ILE 
; 

l 
~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STA'Je OF CALIFORNIA. OEPARTME'NT OF HEAL.ll-t SERVICES. OFFICE OF STATE REGISTRAR 



Monuary. 

AH Funeral cafS m1.1st arrivo before 3:00 p.m. of regular work day or: 

will be oppNed and·bilkKI to undersigned. _ _ _ _ _ _ _________ _ 

DMsloo _ _,i..__ Secti<>n -1./ _ _ Blk/Row ___ Lo1.fl:!!2.. Gravo_.L/_· __ 

GraYV space & Care Fund ......................................................................................... .. 1t535-
OVert)mell.ale Arttval Fees. ............................... ,........................................................... -~--

::::::.~ .. :'.~~::::::::::::::::::::::::P.At:P::::::::::::::::::::::::::::::::::::::::::: Lt£.-:. 
~Ing Feesc., ..... ............................ AU8"f-? .. ~...... ..., .......... .. 3S,)--
Flow,tr vases - Matk&t'Sl>ttlng , .................................. , .............................................. ___ _ 

~i.~•:•: ... F~~·.~'.:.·.~:.~·~~.~'{''''.···:::::::::::·::·.·.· . .:?. i 
Paidrece,ptnumber TimT::> ~~~ 

I \ llalancedw -=n-~-
1 hereby certify I am lhe ,(:\:\~\I)~ ol lhe aboYV named decedent 
and this is ,y<>Ur authority t<> make di&pos:7tion of remains as above ind!Cat&CI. t certify and represent 
thal I have the,righl to mat<• this authorization and I agree to hol<;I Mt. H9pe•Cemotetarmle.ss from 
any &ability on account of S,Bid authorization aAd,nt&rm L Jf kLS 
I he<$by autllonze Ille intormenl in lot I -~\q. \IV)~. ' C 1r;f; 
hofdunderdeed. · .H•m• "'l. r\. 

1.....,_...,,:Jc.....;'-.:,,_'==' .;.;":..:' ...:..;;=--'--'= ""-

L~ .o ~~ '1 do\ 2.. .?_ 
\ <l~l-15 1 "'"""' 
~\ ,JJ. ~ 9 -.u 4~ '<? 

is649 ~-Worl<Orda, "I .,,E=I;;.• ___ __ _ 
Invoice-#-________ _ _ _ 

Acct.# _ ___ ______ _ 

REA· lCi.(3·04) 
,, 

This infom,al/on Is ava//alj}e i,, a1tom11tivs fo;mats upon rsq<J8St. 
• ..,.,.._.,._,_,,r.,,~ 
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• • · . . 
MT HOPE CEMETERY£ - I f ~q 

GRAVE BLIND CHECK FORM 

Write in the name of the decea.sed for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing market's in the appropriate space(s) that are adjacent to 
the burial space. 

11'~ - I :..1 ~ ~--~ X 

Blind Check Initiated By: ~ Date: i3 \ ~ 
Interment space for:• 0~ ~ 
Interment Date: ~ ¾ ?'i' Time: \\' .ct) 

Div: ~ Sect,j_ Blk/Row: __ Lot t,667. Gr:.__,l_ 

Grave Laid out by: )(fl:# c, C- /1-v c K 

Agrees with Legal Card: D Yes D No ~ ,1 ~ 
Agrees with Map: D Yes -7J}/ No 1":·· __ .., 
Blind Check & Verified aq7+ .... · ~...,./ ... '_· ___ Date: f 11- tfl 



• 

~ - \ ~'14q 
~--- . ,.,. 

---
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "\ • USE BLACI( - ONLY-MAl<E NO ERASURES, WHTEOUTS Ofl On-ER· .ALTERATIONS 

1A., MME OF OECEDENT-FIIST ((IIYIN) 
1 

18 , Ml>OlE 

Iaetta ' 'fi Ilia 
M. aTY OF DEATH 

10, AUlH0fizED OISPOSITlOH(S) a«CK APflJCA8Lf rTaiaJ 

.ill~ A. IIJAIAL (MJ.UOH ElrffOMIMl:NT) 

[J'B. CAl!MATION 
□-◊. Dl8P08ITKJH OF CAEMATEO ReMAIHS OTHER 
□ 'IMAH N A CEMEmlY 

O, SCIEtffFIC USE 

1 
1C. L.t.ST CFAMIL1') ~. sex· 

'Ch l•r• P 

□ E. TEMPORMIY BIVAUL TMEMT 

□ F. OISIMTERMENT 

j!9: G. - Ill-TO CALIFORNIA 

□ H. TRAHSll TO OUTSIDE OF CALIFORNIA 

FOR CORONl!R' S USI! ONLY 

□ I, .O!SPOSITIOH P£NDING--REMANS LOCATEO T 
{HatM AM Addr•aa> 

HA. MAME Nf£J ADOAESS OF CALIFORNIA CEMETERY 1 118, O~TE 81.HED 1 11c. SIGMA OF PEASON IN OIAAGE OF SUAW 

Nt. lope c-t•ry• 3751 llarbt StrNt 1 , 

Saa Diego. CA 92102 :& Zi./ Jc.f, ► 
. m~--~~=~~=-~==~=~---~~==-=~~~~~=~~~~~ 

~ 12A, NAME ANO AOORESS Of C"LIFORNIA CREMATORY 

~ a>EM,I, TION 

! F---------i~~=~=~==~===~=========--i,-.,.,-=-=~=~.,.,...: :;.►-~==~~==~==~===~ ~ ISA. NAME ANO ADDRESS OF CALIFOAN&A. FACILITY RECEIVING REMAINS 138. DAT£ RECEIVED
1 

t3C. SIGNATlSlE OF PERSON 1H CHARGE OF FACI.JTY 

!I! sqENTIFIC I t < 
USE , 

~ 1--------i~~=-=-=~======~=~===~==--i~-=-=~--..;..' .,►-~=~=~==~===~~=~ ~ 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COtMTRY WHERE 148, DAlt: SHIPPED UC. A.DDAE$$ ltHJ 9'GMA.TUAE OF PERSON IN CHA.AGE 

i 1---------i-.-,-,AE=MA,.,•,,.•s,..,.OR=CJOE=MA=TB>=..,-,.,.,· =·=-=-T..,O,,...,OE= ... ,,•.., .. ,.,m,,.,.,===,--i',-,..,.,,...=~---+i .. ►~OF=~•L,.,M;=ll'G~-~~-=~"""=-RIER~~=----
1SA. AOOAESS, NEARESl POINT ON ~~E. OR OTHEfl.tlESCRIPTION SUF· 1"68, DATE OF 15:C. SIONATl#!E OF PERSON 1H I.SO. UCflilSE NUMfrflt 

FJCEjNt to 'l'BfTIFY F1NAl. PLACE, NI) CA~ OF 0$SPDsrtlON ', . PISPOSfTlOt,I CHARGE OF DISPOsrtlO.N I 0, cwv.ffD ltf· 
,MINS 0dfOS8 

I _. AffllCMU 

I 

COPY 2 IS- RETAINED ,BY THE PERSON IN CHARGE OF l1-E CEMETERY. CIJEMATORY. FACILITY FOR SCIENTIFIC USE. OR BY T>E PERSON IN 
CHARGE OF DISPOSIH<l·OF 1HE CREMATED RE14AINS. • 

COPY 2 STATJ: OF CALIFORtM. DEPARTMENT OF HEAi.TH SERVICES, OFFICE OF STATE REGISTRAR VSS (REV.8181) 



- - -MT. HOPE CEMETERY 

• _ ,,,rl_ INTERMENT ORDER 

C,,l ~I, f ~ c.,as.orn- - 'ijtfr;<J 
:~ are hereby alJnz and Instruct A ~ubject-to your rules and regu£ ionJ3,n.lar the remains 

Ina ~thee Funeral,<lale,lfrne Mon, .,Ava.2'31/' ~ rr.;,.c,1.9'Af~ t? -, I 
Clllm;b..Chapol, Graveside --------- : ~ Bu R I A L;. Mortuary. 

AJI Funeral.cats mos1 arrive t>efote 3:00 p.m. of regular work day or an extra charge of$ __ _ 

will be applied 8nd OIied to undersigned, 

Division I .:),_ Seciion ~ 811</Aow _ __ Lot ;;:)~ Grave S 
Grave spaca & Cara Fund ............................................................................................ . 9J?';, CD 
overtime/Late Arrival Fees ........................................................................................... ~---

Opanlng/Closlng & Sarup ....................... P .. A .. ,o··············· .. ··············· ............ t!J& 
Bunal Container..................................... . .. . ........................................... 2.0 • (k) 
Handling Faas .................................................................. , ............... .............................. / &,0, {X) 
FIOW$r vases - Mal!<er setting t.., ...... SJ .. 8 .. ~ ..... , ........ ., ... , ...................... ----
Aeconling/Fiing/Transfer Fees........................................ ............................................. ,'51), tJO 
$ales taxes................. . .. MOUNT.HOPE CfMET£fff.. . . ......... 16 d<:J 

T7-u5.7tf}7 f~ ~ 
Paid reoe,pl number -,, '------'C-<-C.-'-'-...c.. '-''-=-=--

8al.ance doe. ~ <,;Fr' 
I hereby certify I arn'lhe ~ , of the above, named d~nt 
and this is your authorilY. to make di~sition of remains as above indicated. J certify and represent 
that I have t~• right to mall• tt,i$ 8'111lorizallon and I agree to hold Mt. Hope Ceme1ery harmless lrom 
any iability on,acoount of said authorization and interment. 

I hereby authorize Ille lnterment In lot l t:J. u,l('.C., & rio&fl;,11\ 
holdund•r-. ••" • ~ '{f OL, 1V6't,i,()O~ ~J2.· 

~) 1Jt@0#£2I~!! e,, 

':v~ ~· 
Wort<Oroarl E 1 8 6 5 Q 

fnvoice # _______ ___ _ 

Acct.# __________ _ 

This /ntormatton Is available /n a//ernative formats upon request. 
O~·..,·._w-



- -
MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is 'for in the 
block mar,ked with "X". Place the name's, let# and _grave,# of all 
existing marker's in the appropriate space(s) tbat are adja~nt to • 

the burial space. e_~ ~ lJ~ 't 'tJed-ri ~ ~ 

Blind Check Initiated By: g y lefte,, Date: ZjJL 
Interment space for. Pe.1:r A. YA.IN'l:'P-

lnterment Date: f:p.J-oy Time: I:• t:lltllllt,N 

Div: l1- Sect: ~ Blk/Row; __ Lot~M Gr: _5 __ 
Grave laid out by:~ f ~, 
Agrees with Legal Card: 0 Yes O No ~ ~ 
Agre•.?s with Map: 0 Yes · 0 No !~ · 

Blind Check & Verified By~ ~ A-pate: _.,f-::zo/4t 



C- l f&SO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS· 

tA. NAME OF DECEDENT-FIRST (GIVENI l JB. MIDDLE l 1C. lAST (FAMILYl 

nna i 41111P 
5A. OEATH 

IA ~ AJNE 

fW.IIIIIIIIU. _1,1 CUPD. 

! 

2200 ■14W-AD Aft. IIArIODI. cm CA 91950 

Nit( CtWGE .. 08'08~ 
TIOilfREOIMlfSANEW' 
PlfNl'f roatOW FfW. -

-OUTSIOECAUF~ 6. , I, 

OF l"!FORMANT'14I...... y • . "OPPIIOP 
~~,,,;._;;,.,~ ... =•"•"'•"N°'UM ........ ,,49 Ot.UIMICIJ tlUACI 

; -••"""""""" 8All DIIQO. CA 92113 
1 JD-1689 

r BC. 5'0NATVRE Of 1.0C,11,l AIEOlSTflAR I 

i ► 2414190 

FORCOIIONOR'SUSEONLY 

• 

10. AUTHORIZED OISPOSITION(S)04ECKAPPIJCMILE O'OIS. 

Ii] A. IUAW.ilNCt.UOESEN'fCllieMEHT) 

Qa.c-.,... 
D E. TE-EM\IMJI.TMENT 

D F. DISINTEAhENT 

□ L ot:SPOSrTJON ~HDING - AEMMrilS LOCATED AT _ ... _ 
D C..018POGrtlON 0# CAE:MAT£0 AE,.,,.,INS OTI-IEA 

"THAN IINA CEMETERY D 01 SCENTI~uet: 

' ' 
• llln CWiUt 

□ G. SHIP IN·TO CM.lfOFltN, 

□ D. TRANSIT TOOUTSIOE OF .CM.IFOANIA 

IF'OANIA CEME"IERY 

3751 IMIDT It. MIi J>llQO CA 92102 
l2A. HIME AND AOOAESS Of CALIFORNIA CREMATORY 

I ! ► i $CEHTIFIO t3A. NAME ANO AOOAESS OF CM.lfORNIA.~CILITY·REC8VING REMAINS 1138. DATE RE:Cf:IVED 1130. SIGNATURE Of PERSON IN CHARGE Of FACILITY 

i
~1----use-7Tciuwie";;a;.1io_Rl'§solj'~vilio,~~3iJNT!Wi'iHEfiREr-----r,.

1 a.DAi;rr,:iiPP£i>""ti 14►c.,;;i~wio"~ruREOFPE~i:iN"ctWiGE~ I 14A. NAM AND A I I i:':,:148. DATE SHIPPED ; 14C .. ADDRESS ANIJ &GNATUAE OF Pl=RSON.IN ~ 
TRANSIT REMAINS OR CREMATED FISWNS ARE TO 9E SHIPPED t OF PLACSNG WITH THE CAARIEFI 

! ► 
,$CA~IAI. 

AT·SEAOA 
DISPOSITION OTHER 

THAN. tN A CEMElERY 

15A. , , OlltEB OESCR:tPTION :158. O~TI: OF 
SUFFlCIENT TO IOENTIFY ANAL PLACE AND CA DISTRICT OF DISPOSITION..: DISPOSITION 
If SUAIALAt SEA..QtA.Y ENTER lATrTUOE ANO LOHOrn.lOE j 

' 

: 1sc,:1~~s=~~ 

I ► 
: 150. UCENSfHIMBER~ 
; CREMA.TEO Aft.WNS 015-
j POSER - IF APPlJCMLE 

l 
! 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSO" 1,i CHARGE OF 
DISPOSING OF TIE-CREMATED REMAINS. 

COl'Y2 STATE OF GALIFORNIA. OEPARlMENT OF HEAL TM 6€RVICES,· OFFICE OF $TATE REGISTRAR VS0\11 



e 
MT. HOPE CEMETERY 

INTERMENT QRDER 
City of. San Diego 

• 

Division / °)._ Section ;>_ 811</Aow _ _ _ l o1·'-0 1/ Grave _5=---
Grave space & Care Fund ..... P·AlD·................................... ......... .. ... q f6_tJl) 
DvarJlmo/LaJe ~rival Fees .. " ................ .... ; ................ ................................................. .. 

Op&nlng;Clo&lng & Setup.. A\JG .. , .. 9 .. - ........ .. .,............ .............................. <f/3, c71) 

Burial Contalne, ................ ................................................................................................... ':).tl<j .. rJD 

:l::,~.::·~:19s9Jf,?~~:!:~~~:~~:::::::::::::::::::::::::::::::::::::: /~ 
Rocordlng/Fillng/Tr.>n$1or Fees ....................................................... ................................ -~£1:lL 
Salis taxes .. , ...... , ..... .................... ..................................................... .................................... _L b .. ~ 

\.-' Paid ro~plnum~• 2•~7~jg ........ ~~ 
8aial)Ce due _7?.j_-=_ --

1 herwby cerlify I am 1he $ 1£.f:e,r 'of tho abovs named dec.,ient 
and !Ills is ywr authorlly l<J mal<& disp®ltion of remains as above indicated. I certily and rep,..,$0n! 
·that I have the righl to make Ulis authorization and I ag,&e 10 hold.Ml. Hope Cemetery harm!1;15,5 lr.orn 
any liability on account of said authori~tlon an:d lnt&1ment- p 

~--~gL,,JJ.,. tf~1,J ¢--Z.. 
""'""' .. n. • _/_ ..;.,.f~ b5 l:<\\/,Et')A ry,~ SI 
;:::'.s-Ar4 .()(F:'20 Qe '7~ lN 
c:~ ""\ • Zll!coo. 
~ 9 <><-7 / - 'i (£0- la 

E 1865 1 Wo<1<·0roer #. 

lr,vo~e# __________ _ 

Accj .. # ___ _ _ _ _ ___ _ 

R~t04 (3-04) This lnlotmatlOII is aval/ab/6 In altemati,,. formats upon ra(ll)8$I. 
OPritotr111.o,,~,,., .,. 



,,-----
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DJIIV CALIFORNIA•DNlf 
,;>RIVER UCE;NSE cu,$$: c • 

.836,S6Zli:l "-' , ,:• 
)osi oEJEsus H~liC-E. .. 61S68THS1' . _., 
-OIE'!l C,, 92.l.14 , _.,. • 

.SEX :N , IIUR:IIRH I 
'IIT:S-99 NT:·22S : 

• 
'·· .. : 

·• .. 

• 

• 



• -
MT HOPE CEMETERY G - / (( 0 5 / 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-

• 
\µ ' \J.1" ; . 

. 'n ~r."ci'if ~ X ~\Y' 

Blind Check Initiated By: ~O. I.A\ I(_ 1-\: Z... Date: i } :l'j 
Interment space for: JoD? Dz. c)e¾ l-lerrv vde,cz__ 
lnlerrnent Date: fyj . ~ . 'J,7 Time: _ _.l~O-:o .... Q,..__ __ _ 

Agreus with Legal Carci: ._ Yes 

Agrees with Map: ~ Yes 

Div· \ ;2 Sect: ;2_ Blk/Row: -rr--Lot :J{p'-/ Gr: 

Grave Laid oat by: ~Sikr::::-::e--c f::'l:::y- / 

□ No Y\~ 
Blind Check & Veri fied By: ate: ---



[ . / t"G5 ) 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK lf'.11( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A: NAME~ DECEDENT➔IIST {GIV&rf) 
1 

18 ... DOLE 

JOSS ' DaJSSUS 
1 

1C. LAST (FM&V) 

I UIUfAHDEZ 
1 58. COUNTY OF OEAll+-OIJlSIOE CALIF •. , 

1 
U(TER 8tA,E 

6. NAME. JEU.110MSHP., F\.lJ. MAI.ING AtlOAESS AND ZIP C00E 
Of ltt'~ 
Ber11nda Martines - Siater 

10, .AU'll<lRCZEO OISPOsmoM(S) CHECK APPI.ICAlllf rrEMS 

lil .. - ON<1"""• ....,_,, 
□ 8. CREMATION 
□ C. ·~ OF CFIEMATED REMMtS OlHER 
□ """I It A QSMIITEJIY o. SCENTIFlC' U6E 

□ £. TEMPORARY ENVAUL™EffT 

□ F. DISllmllM£NT 

□ G. - ·•no CAIJl'OIIHIA 

□ H. TRANSIT TO OUTSEE OF CALFOANA 

1 tA. MAME AJI> ADDRESS Or CAUFORtlA CEME'TBIY 1 J 18. DATE BllREO 
I IL lt:lpe o-tery, 1111D Diego CA 92102 

1269 Riviera Roint Street 

FOR CORONER'll USE ONtY 

□ I. OISPOS1110N P~IJHS L OCA T£0 AT 
Oltfflot •nd Addr•n> 

7~ :.:.-,• o<./ I t-----7,,.., .. i:"ii_i.ii.,;...,;;;->i-DiifESissooCFFCCJi-uEUFCOIINIAii.RA1Cf!EMA:iiiii'1rcORYiiiv-------;,,;;,.,;:-, DDAA1T£itcc:ii .... ~AaiT£11eoi,-;,F;a-~;;!;~;.j~~ioifii~~ii'i~c:FR~EMAiiiiT10Nrioir 
~ATION I 

I
; 1-----1-:,::-:-=:,::-,,:-=:::-=-:======-=--+-=-,~=+-':: ►~====:;-:;--;==-w 131'1 ffAa.E IHJ AOOflESS Of CAUFORMIA FACl..fTY AEC£rYING 'REM.Aat9 138. DATE RECEIVE:0

1 
13C. SIGNATURE Of PEASON IN <:::HAAGE OF fACIL 

SCIEHrFIC 
USE I 

~ f------~~~~=~~~~~~~-~~~-....;.--~~.,....;',..:►:__---~~~-~----''-,--

~i 1-------+-· ... ~~::-~-=~-~0R=-~C~REMA=ss~T£~"1,~-~""~"~~~ .. ~S~AR~s~iA_~~o~\\:=COUlffR~ .. _-=D~Y=WIE!l£=- ~ ....;.-'-'8_._0_A~TE~SHl~P1'S)-......;1-'''-'c~·-ADOR=-E-S_S_-~--~· =Tlff--O#'~PE-R_SOII __ IH_CIIARGE __ _ 
TRANSfT I OF pl,.ACfrrfG wmt THE ~R 

I 
, ► 

15A, AOOAESS. NEAREST ~ ()If ~-. OR onER OESCflf'llC)N SI.IF· 15Q .. OATE OF , 15C. SIGNATURE OF PERSON IN 150; llaH$f ~Ifft 
RCtENT TO IDENTIFY F1t!tAL Fl.ACE Ate C"-~ OF DISPOSmOH DISPOSITIC)f,( cw.AGE OF DISPOSltlON I :..~~ 

t -ff >\N'UCAIU 
, ► 

COPY 2 IS RETAiNED BY THE PERSON N CHARGE OF lME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY TIE PERSON iN 
CHARGE OF DISPQS#,IG OF lME CREMATED HEMANS. ---------------------· 

STATE OF CALFORNIA,, DEPARTMEHT OF HEALTH SER'YaS,, OFFICE OF STATE RfGISfflAR VS·& (RE'J. 8/91) 



- •• • !lit .,. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

-
Dalo - ~~ -~1_9~-0~Y_ 

VOCJ ate hereby authorized and IR$1ructed, Subject to )'Our rules and regulations, to inter the remains 

o1 - --:P-Ll-!.!,l c.=~'""-'-' _(\._· .!..!.1C;:;:ho:.=-l!::::.S:~LJ· l..J.iil..12~-.,.,....,...=
ln a S. Yau~-\- Funeral. <Jato. !Imo ~~~:!.i~~Q....!l..1l'~-C~0=· ~ 

TrPtOfa..wCOnlelfltl 

~hapel. Graveside - - ------- -~MDM~ = -C=.c..r ___ Monua,y. 

AtJ Fune'ral cars must arriVe befout·3:00 p.m. 0, r991,1lar woi'k'dayor an extra charge ot $ ___ _ 

will be.applieO end bffled to undersigned. ____ ___ ________ _ 

DMslon I I Sociion .:;t --- - Blk/Row ___ lot 3 9 Grava l '.2.. 
Gmve spaoe & Caro Fund ....................... ................ " . ................................................. 9 fa$. OD 

0Ver1lme/la10 Arrival Fess ........................ , ..... P.·A·10······............................. !./. 
13 

. ()D v 
Opening/Closing & S<lltJI)., ....... ........................ ..... I'\ ................................... -~--
Burlal Con1alner ........................................... 'A" ............................ · ................................. ~0 
Hancllng F••············ ..................................... !Jll. 2. l.zcm ................................ - ~ I 

F!oWer ~es - Malker setting r.MOUNTliOPE cf· ·· ····~·· .............. . 
RecoNling,Fiong/TransferFees ............................................... MfIEB.f..... ............ 5Q .QD 
Sal.•• taxes........ . ........... o:,:;: ................................................................................. --2.J.,3.L 

< .. { U-- ~ 111 -1r, '7/ ;J -~ Tolal Dutt ....... : ..... ~... . I 
tu_ _ 61\ t..4 f>I.. J')$j,"'.., reoe,ptnumbor R Gri, if. 0 

l9P.~q1.a u . oodo 148S'.3/ 
'--- : I \\ ~ y . - j '] 5. ll'D 

I hen3by certify lam th•,...,,~.u,,.,,,cc,z======-=-:=~ ot the above name" ski,uulaAI 
~nd tnl& 1, your. authority to make, disposi6on of ·ramafris as above indicated. t cettify. and r9Prese~ m,_01J 1 that I have Iha right lo make tt,;s authortz.,lion and I agras Jo hold Ml. Hope Comete,y harm ss cim 
any lablllly on account ot said aultlorlzadon and lmerm8"t. . • \ 

" «--'i11,.),,(, ..;s., 
. 10-. V( ¾o.M 

lnvolc••-------- -':::= =----

Acct. # _ _____ ~=:fe07"' 

Tiu$ in!MMtion is avai/abie in a/toms/iv& formats upon rsqllfff . 
• ,,..,....,.,..._w_ 
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+ 

l 
' I 

I 

:.J I .. 

• _, I 

' 

" ' 

• 

_, 
,., 

- - __ ,.-: _ 

NOTICE OF ACTION 

''""'""'") 
TAHF.RlSHA NICHOLS 

~ii }H~b,E --'0r~s9~Y~z-.879 

•• .. 
T • 

_ _____ , _______ - - -

COIJfll'.TY'OF 

SAN OIEGO 
......... -· ------·-

0'7•02•0<t 

DEL 03/04 

STAlEOfC~RNIA 
HIEAtlH' ANO Wf:Lf~RE,AGEt«:;i 

.OE'P4Rn.fENf 0,:-SOCW. SEFM 

LC61 
11 

~lCHGl.S . T4HfRlSH4 
\JO-OP5\152•00•0 

R. RUFFIN 
LC61 
,(619) ,01-6121 
izo SOUTH FIRST ST STE- WHSA 
El CAJON C, 92019 

Queslioi)$7 Ask yot,lt woncer . 

SIM!' H-.r1nt: .1' you think this te~ is wrong, you o,,n a&K 1o, 1 
heating. The bd, .of this pag• tel!s,now._vout o,nelttS ~ not b( 
chongo<! ~ you· sslc f<l< a heaMg l)elo,e lnis action takes plac•. 

THE OISCONTtNUANCE Of YOUR CASH AIO ANO CASH 3ASEO MEDt•CAL HAS 6£EN 
RESClNDEO EFFECTlVE JUL 01, 20.0't. 

l4C~F•~ W~Y: 



• • .. • 
Mr HOPE cEMETERv c-t 00 c;z 

GRAVE BLIND CHECK F0RM 

Writq in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate spaee(s) that are adjacent to 
the burial space. 

' • 
• 

\,--\l\v..fl 

~~ X ~,ril 4 

Blind Check Initiated By: V~ Date~~~ 

Interment space for: :1Yi L c.,,meQ (\ 1-c~l ":::, 
Interment Date: ~ J.,A...lh... <,?I 2':\, nrne: l \·.OU 
Div: \ \ Sect; ~ Bl~w: __ Lot: 7:S1 Gr: I )--

Grave Laid out by:,. (}j,;0/JM -t' ....,,, 

Agrees with Legal Card: J9i Yes D No 

Agrees with Map: ~ Yes_ / CJ No 

Blind Check & Verified o/#k#I Date~ 



.,.:,;,.::~o PERMIT FOR DISPOS111DN~~:~, lJ:Jtz-\V\ 
USE Bl.ACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OEC"EDENT-RRST (GIVEN} I 18. MIDDLE 

' IDB 

: 1C. lAST (FAMILYI 

! JI. 
• - OUTSIDE CALIF.. 6. • 

Of'i•tNFORMANT 

' N 

!IAYD JIIOftUAI.Y • 2159 A♦iJJD1ott•u,n •• SAB DlJlQO. CA i - IF Af'f'I.JC,<aE 
92116 ! _ft)-1424 

dGELl1IA MDllff etan 
244 W. NOLLISOII An. 1.129 
11:L CA.JO.-. CA 92021 

PERIIIT 

M'fD-Wa ND&"OS~ 
TIClN AeOJIAES A NeW 
FEIU1'l0910W·~ -

1MS PEFMT_ISISWED .. ACCCRW«:E. wnH PR0\1190NS Of 
1lt! CALI~ HEN.TH NG SNETY CCU'IHJ'IS THE AUTHOR
ITY F0A Tl:IE DtSPO$ffl0N SPECIFllD-ltHNS PEJMT, 
IICfll:ffll.,...._,.tlJ-illOflTDF~OUT'IIJEOIFCALFDIIM 

M. AMOU~ OF FEE PAID 98. DATE t1ERMrT ISSIA:: 

t13.00 
90, AOOAESS Of REGtSTRAR OF CMSTRICT OF OEA.TH -

vff'it''iit!IIUj"'f!'&': 10X 85222 
SAIi DIIGO. CA 92116-5222 

08/17/2004 
R.IWtT:tnz 

: 9LAOORl;:SS OF REGISTRAR~ t>ISTAICT 0,: OISf'OGmON .-. i IF """"'111°" ~ m O<X;CA" ANO""" "'""''cm CAl"''"""' 

• 
• 

10. AUTHORIZED DISP.OSITION(S.> CHfCK.AP,LJc:Mllf ITEMS 

[ii A. BURW. llNCWDES EN'1'.0MlN=NT) 

Qe.c,._TION 
□~~~..,_ttOA~OTM~ 
Oo, ~TIAOUSE' 

FOR COIIONOA'S USE OIU 

□ E. TEMP-OAARY ENV~lMENT 

□ F. DISINTEAMEHT 

□ O..·SHIP lff TO CAUFORl'f"i 

O o. TAANS1r-roOUTS10E.OF CAUFORH1A 

.1 
12A, NAME AHO AOOAESS OF CMJFOfffllA CREMATORY 

□ L DISPOSITION PEh101NG - AE~S lOCAlED AT 
(HM'.e a/Id~ 

;~- - - V- ~- ,-,,c---1-,~3A~.~N=A~M=E~ANO=A~O~OFl=E~SS~O~F~CAU=~F~O=AN~l~A=F•~C"'IL~ITY=A~E~C=eM= N=G~A~E~M~Al~N=s -.;.r~38=.~,0A=~=ae~C~E~IVE=o.;j..;1~3C=.~S~IG~N~~=rµ~QE=O~F~P~E~A=SO~N~l~N~:CHA=R~G~E~OF=F~A~C~ll~ITY~---

~l------+-=-='"""""""'6='ffl"151!>'Fn';.,,,...,r..,;.,,,,,.=,""'°"""'.----------t;c;;;-;;=,;==-!-,j ►=-==,....,,=====;;-;;:;-;=..-
• flW,ISlf j l OF PlACING wrrn TI-CE CARRIER ,. I 

;1.48. DATE SHIPPED : .l4C. ADORESSANOStGNAruREOF PEASON IN CHARGE 

i ► 
t-------l=n:"o"'A"'e"'s0s.""=es=r0P0"'1;;;NTT"'ON""SHOAE""'=u"'1<<E,70R"'7o"n<E"""A""DE""'s"'c"'A1raPT"'l"O"N--+:1..a,;a:._,o"A'":re""'o•a----+-;,,,5C.,,,'S"'IG'-NA=ru'"A"E"OF=•"'e"'A"so"'N"l-'N" ,"1"51>.'.l"oc" .. "'•"•"•""""'=••-'Of';;a-

SUFFJCIENTTOIOf;t-lTJFVF1NALPUCEANOCAOIS'tRtCTOFOISPOSfTION.: OISPOSITION : CHARGE OF DISPOSITION : C~T£D~IS-&Q:Affl~IAL 
ATSEAOR 

D15l'OS1T10N"""" 
~ .. A CEllETERY 

IF BURIAL AT SEA, lll,lLY ENTER lATITUOE AND LONOOUDE ; I ► i P06ER- IF AJ>PUC OLE 

!lll£L2 IS RETAINED BY THE PERSON 1N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIE"1'1FIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEJI.LlH seFMCes, OFFlCE OF STATE REGISTRAR vs•{II• 



OFFICIAL RECEIPT 
WHITE .............. .,,., TO CUSTOMEfl, 
CANARY ......... ,...,,,.,.,..,., ~METER~ 
·p1~K .. ,_,,,,_,," .................. .,. AVOIT()M 

• 

Acct. No.------- --

w.o. ----- - - ---
BALANCE DUE '$ I Y '-I ~ 31 

Pi8<Need Loi I I At Need J)( 0n Accl I I 

Pre-need Trust I I cash I ChecY{ 
.ISSUED BY 

AC->1)11R••· .... , 9 / J I . 
Thl,dofflt,tlion it,.,..,...,~ ~.,n~ 

CITY OF SAN DIEGO, CALIFORNIA 

H1ndttngF11 
Reoonling & 
Misc. Fees 
Pie-Need 
TMt 
Sales Tall'. 

TOTA,I.PAID 

57919 



OFFICIAL RECEIPT 
~E ..... , ............. TO,C\IST~F\ 
CANARY •······ .. • .... : ....... .,, Ca.ETEF .. I' 
PINK . ... ,.,.,., . .. ___ AUDITOR 

• :iv pi y\- I I 
f 

• Invoice No. f" - /8{_,S'). 
Acct No. ________ _ 

w.o. -·----~,------
BALANCE DUE f VM:k% (-~ t~ 

r, Pre-Need Lot I I 

Pre-need Trustl I 

At Need}(! Clo Aoct I I 

... .. , \. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• -- , ,. .,.,., •- • ,. • • • -- --~•--..~-~,..~.,..- I • - --- - --

' ' , 
'\ 

5792~ 

., . .. ,.., 



OFFICIAL l'\ECE\PT 
WHITE ... ·-····· ... • .. ,, TO CUSTOMER. 
CANARY .. ............ .... CEMETERY MOUNT HOPE CEMETERY 
PINK ... - ....... ,. ............ -..• ,_ AlJOITOR 

57923 
r:;.._ (619) 527-3400 

"-9 · . . Q Da\9'. c':::'.:::'::,Cl . ® . 20 o ~ 
From:. ' Wd l,~ \ 0 we,.\ IA<fdr )4oO lµ ,WO-r//\f:"( &v< #4~ ~~ 

Q/1..R_ ~ndc-~ (~) :1 Cv,1.d CD Dollars~$ l Sb °?~ Cv. 
in - ?1X'¼ · Paym-al\tol _f~ .r-. _,,-,_ ,,?:,:;,: I\A,cl,CTe l lJ\C:,ht)& qd7v4 
Div 11 Sec _ Lot 3'9 Grave I~ 

, Invoice No. E: · ri k.5::2 
- ' 

~ Ac:ct.No. --------• w.o. ~ 

BALANCE DUE..;,;~--f(rJ"". /1,,a,J.,..6.,_t ..-t 

...._ Pr&-Nfledlot l I AtNee;d{J OnAccl,1 1 

-..... Pre-needTrustl I Cash i-1 Check lX 

,C,2\ 2 ( ..... +04) 14 --------- ISSUED BY 

. , ,. ' . ·~ . .. . ,. ~· . ·~",, .,,··.~, .. •.·,.'• ,<,, ,:,· ... ,,l.;,' .,,, ·t.,,1, ,,•, l itte ♦a t 'n' ls· · '·h r' i£ei-Y ' 11 •r , .,., :1 • :, .. :;; .... ;;.,, ... ;;.~---=- ... 

NL£SS 
CIIEOIT v/007 
~SalesCat• 77Uk -----11---
~Sa',n 100 
ofloiS n t84 
Opri,gl 100 
~"*.nO 77181 
9t.rial · 100 
Containers 77182 

100 -17185 _ ....... ~,.._,+- -
\00 

nt83 

TOTAL PAID 

~ , 
77186 ----:1t=:== r.~· 60101 
783aO 

$ 0 -
.,: ht t ,1 ' , e 



, 

·,-

OfFICIAL RECEIPT CITY'OF SAN DIEGO, CALIFORNIA 

Wlifl'E ..... . ....... 'TOCUSlC>t,ER 
CANARY" .. - -- CEMETER'r' 
,PINK ......... ......... , . ., • .,,.,,.,. ·AUOllOA 

MOUNT HOPE CEMETERY 
\61Q} 52:7-3400 

r;) ~ate: '6 j 2,(J , 200 L/ 
Fr'Offl: ~~=~~l;!,..L!~- Address: t .0. /li \i qj{)3 J SI) Gfl 92 f (.f~ 
-hJJD OJ ~ ' J..oo. Do 

:iv r>trt Sec....LL.L--4j...l:<l'"""'-.. -==~~'-;.~.,-.L.-1, __ ...,_,...._-_➔:-"Lo..,t:~~~=~::~..,G"--r.:::,av'-'-e-"_L_-~-1:;/Z~·-_-_-_-_-_ 
ln,ro;ceNo. £~ I ¾s::: NOH;UDFORPUAPOsessrATEDU~,ss 

..,0. STAMPED "PAID'-' 1N 11-11S SPACE.. l 1.. 

Aed. No.__________ • 1_ _ 

w.o. -----------
BALANCE DUE 

CREDrT 67007 
ms.i..c.,,, me... ------11--
80%Sa1et •oo 
ott.ots 771&4 
Opeojng/ 100 
Cios;ig n18l 
Bunal 100 
C-OntaiMrs n182 

·100 
n18$ 

100 
Handling FflEI ~-· ~ . , rees n183 -------11--

63033 
nl86 
60101 
78390 

Pre-Nood 
Tru&1 
Sales TD 

lOTAlPA!O s 

.... .. . -'! 

-------11-- ' ~ 

2..00 . 



&.'f.¥!'.1,1 li'!~i .fi! !J!~l1'Jll, ~,. ; ~ -· .. J,"',' • ,P •·• ~t:'0','.':,:;,r-s,,._GS"_.<~IW,lllf("lCF,·'11;;,-. ~. -....-1 '"·'"'· ",.., .,.,.,., --.,--,, .. , .- ... ) .!"0 --------... , -. . ..-•. ....,,,.,...,l:,..""•·"'5-:.'lll;/~._":'fl ,;,0· , , • •· , 
¥' • · ~· · 11·,,.~.~-·i,:.·r~· . ,.. ,. 

• 
,. 
• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
WHffE ........ : .. ,_,,.,,. 1 0 CUSTOMER 
~RV .......... , .......... , CEMETERY 

579.25 
(619) 527-3400 / } .\ 

1 

/ 

t. ~ _a Date: C_lµg ;)O , 20 ~ 

Pl"!(. ... .... ...... ... .... ...... ... ~,··· AUOITOO 

From:UfllU M (._f,J'ICk/J--,twJ,r, •. _.,,,ddress: b)<j- td~t lu@ltf ln ;!io y'.) / / 3 
-----.-----....,;---+-,------,,,,---~ - -,,---,---,-----,. Dolli?($ ~~ -) 

in d) O,;A..'t Payment o,J;;do..~,:.,r· ,J) :1'}'\ 1. cf 1 c,__, ('. lu C /? ~ ~0-
0iv 

1 /' / 5<,c ;) ~~) Lot _,3. f Grave /d.. 
Invoice No. € / 8{e S ~-
At,j;t, No. _ _______ _ 

W.O,' ~ 

BALANCE DUE S7 ~ · 3 f 

Pte-Need Loi I I 

P.r&-nl!ed T rust1 J 

At Need I / OnAa:11 I 

Cashl I ClheGk · 

-4~ AC-212 {Rev,·• -<M) 
Thll~is~-,·~.for,N~l,,lpClf'~il'. 

NOT VAl;ID FOR PURPOSES STATED UNLESS 
$TAMPED "PAID" IN TH(S SPACE, 

-<~l-l&e( 
ISSUEDBY¼.L ____ _ _ ___ _ 

, .. ' • .,l ... ~· ,. • ~ , 

CllEOIT fr1007 
20%Sale$Cait 77134 r ..... s. n1~ 
t)peningl ,oo 
~ 7718 1 
autlal 100 
,Contu,en, TTl82 

Hal)dlil'\9 Fee 
Recon:ling & 
Mi$(. Fees 
Pre,l\lted 
TNSt 
Sales Tax 

TOTAL PAID 

10G 
7718S ,oo 
~ 
m~ 
60101 -t 

' •·' ,.~ ' ,;.: ' ._., 

tr;()(_ 

<':IV~ 

-

·.~ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITI: .......... ·- ····- "TOCVSTO~f li 
CA!<ARY " "" "" " ""' ' CEMETf.RY MOUNT HOPE CEMETEAY 

57926 
PINK .................................. AUDITOR 

,.._ (619) 527'3400 "! . . 
~ • . , • Date: l_.,L,L..L.~ ,)O , 20 -1/, 

From"'?VL ~]A4jj,/Ow'~ess: t}j/ {i;'J,,l,l.z)Cl4L..f\.P a_j ~0 7 J /;;i 
- ---7-P-------~,------,-.-----,,--,,---+--r='!J3/>llars ($ f C)c) -i · 

in -<-,f2~0,,I;~, ... ;-- Payment of .,_~..i...:::::,__:__::;;_,~ii"'r- '-.-".!...-lr.'-'J,'--'' ,_,re-'· c..:'.l:::u::.:;+e.:._;._f'.!....:: I ,{.:_{'__cf_,_"-'J;z:......,,---
Div ____ ____,~ -~ Sec--~--- ___ Lot ,."J 1 Grave /,)..._ ., 
Invoice No . .,.J-':=-~-'~OJ~'&~_s~d,_~-- ~NO_T_V-AL-IO_F_O_R_P_U_R_PO_S_E_S_ST_A_T_EO-UN_L_E_SS_~ 

,•· F=" STAMPEO'PAID.INTHISSPACE, CREDIT• 67007 
, 200'. Sales car. 77184 

.-~---------- -- 100 of Loli 7718' 
W.O. ---------~,-'- Openiogt~ 100 

/
" Clo<lng 77181 

B. ALANCE DUE r/ 7 :::,, · ,3 Suriel 100 
--1::t:..'--'-'-=-'----- C•nl•;""" 77182 

--- Pre-Need LoH I 

~ Pre-needTrustl I 

TOTAi.PAiD 

J. 

100 
77186 

100 
,TT183 
63033 
77186 
60101 
nl90 

s 

/('() 

/OU -



r 

r ,.. 

_r ," , Tl'•••• • 

OFFICIAL RECEIPT CITY OFSAII DIEGO, CALIFORNIA 
WHIITE _ ... ,.., ... , " " TO CUSTOMER· ·5 7 ° '> rJ -.. 
CANARY ....... ,..,, ,,. , .... 'CE METE AV MOUNT HOPE CEMETERY 

{619)527·:;
8

;-{)(J,<_Q__ o{) •
20 

(Jl_ 
Froo(j.,.,_a,1.,_,_u~M_· ___ ~+-· __ . __ Address: c/v37 k(},A~- 'l:t:E., . J,O 7.).// <.o 

PINI< .................. , .. " ......... AUDITOR 

Dollars ($ /' ('O · (0) 
in-,_,.- ;fb--11-7----Pa-ym-en-10-,::....__::¼'::w;;;;:::::~=e.-:;:~:-:)}:· : fhi::·:·"--c--'-,h:q:._.--:-e~ -z'-?U.i.,_r -'-fi-".f>.'-.(-"µ __ 
Oiv f/ Sec ___ O("'----- Row_V,.c.._ __ Loi J9' Grave -~/ i?~---
lnvotce No. E (o'lz S ~ 
Acct. No. ________ _ 
w.o. ----------
BALANCE OUE~t '3..,_· .,_7 ... .Jc..;•_,i3..u..l __ 

NOT VALID FOR PURPOSES STA'TEO UNlESS 
STAJ,IPEC1"PAIO" IN THISSPACE. 

Pre-Need Lot I ' Al Need)A' On Accll I - - ·-...._ 

Pre-needTrusl l , Cash I I Check~ . \ '} . \-\M 
/3C SSUEDBV~YJ',- · 

AC.212 (Rev.4-04} "'/ 

11,;s ~ I, •1;'Wbl& kl Bff$fl~IOMIMl.s upon rvqw.s,, 

CREDIT 67007 
- s.ies ear, m114 
ll()l>s.tes 100 
ofLou n184 
Op<mgl 100 
CI0""9 me1 
8u(ial 100 
eon~rs• n1&2 

TOTAlAAIO 

100 
7.7185 

100 
77183 
63033 
77186 
60101 
78390 

$ 

/f\() <:)(..) 

;no du 



~,-;.t'IIJ"'r~~~~"l'->W~~'f,.;-1p.-~;,~ff:RJ:f-'f~~:r-,;rw~~;;~~Y•Y!I❖meW(~,+~~-r~'f~~'}~t~f.~f~~'r~~~;•tf.~ff,;f.~iff.:~ ,~{ 's..,, .i( 

OFFICIAL RECEIPT 
WHITE ,-••· ······- ······ 'TOCUSTOM£R 
CAK.'!AV - - - . CEUIETERY 
PINK ......... , •........•.••.... ,, ....... A.UOl 'l'Oij. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

NOT VALID FOR Pl,JRPO~S STATED UNLESS 
STAMPED "PAID" IN 11-11$ $PACE, CREDIT 67007 

20%,5a1Mcare n1e:4 Acct. No. _ _______ _ 

w.o. -----------
BALANCE DUE-=:::a:C?!::. =---

80%SaleS 100 
ol LOI> 77184 
0oo"'9 100 
Closing °77181 
luial 100 
Corrtainets 77182 

TOTALl'i'ID 

100 
77185 

100 
77183 
63003 
77186 
00101 
78390 

$ 

5'7931 

/17 -
7;) 81 

JOlJ -. 

2>73 5/ 

I 



I -. . ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 4 

Division I 3 S<lcllon _ _ __ Blk/Row ____ Lot l P, Grave <.., B 

Grave space & Care Fui1</ ......................................................................... ··. .............. / 3/./JD 
Ose<lim<llla'-"A«i<alfQQS ········•··r\······· ........ ,, .............. _.......... .. ......... ·. 
Opening1Clo$1ng.a seft.1'~u··· ........ L .................... ........................ "I si/,oo 
Burlal Container ........... £.' ....... .-................ ..... .. •..... . .. ,. .n.l. ................ /~ CO 

Handling F99$ ............. C$1>·'l\-·····........... .. .. ~ .. O.I .................. -
Ftower vaees.- Marker l'.Tt'1~g fee······· ·············~········· ···············'·············· ........ - -·- --

Recordii,g,Fiing/Tra~mttf\Pi,CE~~... . ...... . ...... .................. .. ~! ~ 
,:~. ;~~i~~:.~(';/if~ ~'3 

\ •~ ?, Balance due 

I hereby OOl1ify t am the . ol iha above named decedent 
and ttiia is yow- auth.ority to mat(& disposition of romalns a& above ;ndicaled. f cenityalld ,~present 
that I have the rlgM to make thi~fauthoriza1!on anct 1,agre~ to '1oki Mt.Hope Gemctery harmless from 
any liablllty·on acoQUlit,of'Said authorizallon and lntelT!lenL 

I hereby •orize the interment in lot I 
hold untlar de<><!. 

WorkOrdG<I E 18 6 5 3 

~ Name 

Thio inf~rmation /s .aval/able in s/lel(IB~VI/ to.rmats upon f8°(f1Jgst. 
o,.,;_.,.,,~ ..i~ 



_ ~ , . ;:-rt· I f C, 5 > \ 

APPLICATrON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
' 

USE BLACK INK ONLY -MAKS NO ERASURES. WHrlcOUTS OR OlliER-ALTERATIONS • 1A.=OF OECEOENT--flAST (GIVEN) 118. MIDDLE nAIICl.S !"1C. LAST (FIMIL't) 2.0ATE OF BtATH 3. OAT£0F DEATH 

-"", - _,., t !.. OUTSIO< CN.IF., 6:,-~ m'rn\~• ~'2o81 
Ll IIIISA ~ ! ENl£RSTATE !WI DIIIGO ~n: - i'iOt'IWl 

74. , .-,,;> ADDRESS OF...,_, ...,. •• IA, ,.u.,.ERALOIRECTOR OR PERSON~•.-.v·AS ouCH: 78. ~LF. UOEHeE l«JIMIBI 9056 IOOIICB DI... 
W.YD MDat"UAn. 2159 .ADA11B ""·· 1W1 DIIGO. u: -IFAPPIJC/\Bl£ IPllK YALLn. CA 92117 

4.SEX 

M. 

' 92U6 \ ft>-1424 SA.\ SIGN-< REOFAP,llUCAlfT _____ jBB.u•TEfeNED 
----------r.J,~-=~..,=~.~.=-=,~.,.=,.~,~w=,=~·=-=-=·~•..,=•~,.,...,=~. ~-==.,~....,=~,-=c-l► . l (. • '\ l . ._: .... e."">, /' r - ~ - /'l 

~Ofl.APPUCANT d,_HMNl_......,ec.,n-....._tilRIMllllotcii:in7100Qt,,_Mtliidtl.-.d~Codil. \,J'', ,·.- ~ 

I 
: 9E. o\ODRESS C# REOI~ OFOISTAICT Of 0ISf'OSl'TlON -
: IF.DISPOSrt'ION IS tO OOCUFI IN N«>THEFI OIS'11'11CT 1t,j C.._.,,,OANy. 

; 

10.~ DISP09l'TION(S) ~.wt.lCMILEITOII .. • I 
Y\./ b.tJ II' FOR COIIOHOR'S USE ONLY 

' '°) [it...JIIJFIIAL-(INCWCU~ 

□~ 
□ C. ~ Cl! CAEMATa:I ~-.wM$01HeR 
□. ~ IHACEMETEAV 

0 . SCIEN11F1C USE 

'""· v,-

~.4,.;ir□ E. T£MPOAAAY OWAUtfMENT 

□ ~ ors,""'"""" 
□ G. SHIP iN TO CAUFOFJ41A 

□ 0. TFIAHSfT TO OVT'SIOE OF CAUFORNIA 

IIT. IIJR tiiUiDt6 - KilD'l' IAJf ,DIUO. CA 921 2 
ST, 

□ I. O~ITION PENDING- REMAINS LOCATED AT • 
•..._w~ 

• ., CRfWiTION •12A. NAME ANO ADDRESS OF CALIFORNIA CREMAT()lf( j 12B. DATE CREMATED~ 12C. SIGNATURE OF PERSON IN CHARGE OF C~EMATION 

i : l ► i ~- IM. NAME AND AOOAESS OF CAUFORNIA FI\Clt.llY RECEIVING REMAINS i 138, DATE RECEIVED i :C. SIONAlVRE OF PEF\SON IN CAARGE OF FACILITY. \ 

~1-----+=~~~==~===~=""""=~--+.-,,.-,,,=-a==-....,..,~===:c=====-::~=,-9 14A. NAME AHO ADORES$ IN RECEIVING STA:TE 0A COUNTRY WHERE : 148, DA.TE SHIPPEO : 14C. AOORESSAHD $.IGNATIJRE OF P£RS0N IN CHARGE 

~ - REMAINS OR CRE .... TEO RE .... NS AAE TO SE SHIPPED ' J ( I J '14 y I ► OF P\ACING WITH THE CARRIER 

f------f,15A.irAOO"""R"'e"ss0.,•N"'EAAEST""""'"POt""'NTTON,s;;;-i5SHORiw"'~"IN;;;E<°,?QR..,Ol11HE>lEiR;;OEa,"i.'Jl=\;j•RIP'Tlf.m,_"'"•-~:l;.S8•.•0A.iJEic.OFnc'°--+';,.;5e,.,5:;;1G;;;N"'ATU;,,;RE;;;,O;;;F,P><E0RSON°"';;l;;;N-,:-;,,oino. UCEHS£c;ec"°'"""""';..;"'R"CFii°" 

!U~~.~N~ 'i'.!'.~~=~ =~~~=~~DISPOSITION,! 01$POSITION ! ► CHARGE OF OISPOSIOON 1 ='_:~,":M'J.r:~· SCATTEROIG.OURIAL 
A'.fS£AeR 

Oi$POSITION O'l'1'f£A 
TI-W, INACOIFl'ERY 

DISP.QSING OF.THE CREMATED REMAINS. I' ·, 1 ' ,- ·-
~ IS RETAINED BY THE PERSON IN CHAflGE OF Tl-IE ~M~RY. C,REMATORY, FACILITY FOA SCIENTIFIC USE, 0A BY THE PERSON IN CHARGE OF. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF ME.A(nf SEFMCES, OFF)CE-OF STATE REGISTRAR Yet (REY, 3.'!11) 



PLEASE ADDRESS CORRESPONDENCE REGARDING THIS PAYMENT 

• SAN DIEGO COUNTY 
.. AUDITOR ANO CONTROLLER . 

ROOM 163 COUNTY ADMINISTRATION CENTER 
SAN DIEGe, CA 92101-247$ 

(619) 531-5321 

AUTJtORlTYIPO· IN\/OleE DESCRIPTION 

BS t 1/14/0 20050240 HHSA-AIS-PUBLIC ADMINISTRATOR 
, .-

• 

• 

WARRANT NO. 4120635 

CI ,~5-:::; 

DISCOUNT AMOUNT NET AMOUNT 

0.00 776.23 

0.00 7,7,8:'23 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date~~i)ci 

will be awli<ld an,i.t>llled 10 under&igoe<I. _ _ ____________ _ _ _ _ _ 

Divis.on / ~ ~ion ,Q Blk/Row ____ ~ot ~ Gcave / D 
Grave space & Care Fund ..••. •••... ................ ff...::: .......... aJ:..?.f.. .......... ...-Q 
Ov&rtimWLate Arrival Fffl .......... , ................................................. , ........ r,,,,,,,,............ ::@-
Ope~lng/Closing & sewp ..................... .. .............. e. ... iP. .. 9 ........................... -~'---
Burlal Con1ainer ........................................ ... ........... .............................................. ~n 
Handing F98S................................................................................ . ................ , ..... I!) 
Flower vru;es -Mat.ker .setting fee ..................... > 

~iii~~~".'.~~~~:::::::::~:::::::: ::: ::::::::::. : ........ :,, ....................... ~ 

I hereby·authorizo Iha lntem,ennn lot I 
hold under c!eed. 

Total Due ..................... ____ _ 

Paid receipt·numbJr ________ - --::..-..--

Balance due 2( ) 

!nvoioc.# _ __________ _ 

E 18654 
Worl<Or<ler # =------ -- Aocl.,# _________ _ __ _ 

This.lnfonnalion Is av,aUable in altomatWS'formats upon rBqUest. 
Ob>·.,..r-.... _,..IMf'>'W 



t 
• 

r 
\ 

• 

-------------------t"'- ·7' 
Cl'fY OF SAi< DIEGO,. CALIFORNIA 

MOU~T HOPE CEMETERY 
2/3/1982 

t;;"- I fc;,5d- N(} 10795 
' 

O'IINERSHfP ANO INTERMENT PRMLEGES 
Inell Marshall 365 00 TO for th<! sum o/ I _ _ _:__• _ _ _ _ _ _ _ (DOLLARS) ' 

Ll::CiA'L DF.:SC1:\:l?TION•- - -=l,:.:o..:tc....=2;:.:.9-'-, _G.::.r.::.a:=..v ... e.::...:l:.;0:,.,•'--'S"'.e:.:c..:t:::~s::o.::n_::.2.,_, ..:D::.::f.:..v:c'i::.:s:.:i:.:o:.:n:.;:.:l:=2 _ _ _ ___ _ ___ _ _ 

AS D!;~RlflED ON P(!~CHASE ORDER NVMR~R E:..287-9 

.Acccrding ro a map of $aid Cenreuiry (H,:,d io che office of the County Recorder of San Diego County. To be 
held for burial privilelJeS only ·with endowed car.e. Subjec't 10 all rules ·aod "'8-ulations Ill>\\' in for<:eor may 
hereA/ter be ado.ptecl, including the righr to ingress and egress with essentials for cace alld o(>etatioo.of the 
Cemetery. The rights hereby conveyed for inter,ment j>rhileees shall not_ be relinquished without tlie coosem 
o( tne Cemetery A:utho,ity in each and every case and must be cecordea in the office of Mount Hope Cemetery. 

It is expressly understood however, char said Ccmecery Division· does nor undertake or airee to make any 
repairs ·to il-OY monument. head stone. vaults or Qther irnprover.nents of ·like natu,re rhat .is already, or ma)' here .. 
after be erected or placed on said lot or plo,. do.st of same shall be assumed by legal owner or represent!ltives 
of plot. In no c~se wiU the Cemetery· Di•ision be res[>Onsible fot damase, malicious mischief, vandalism and 
natu(al ca~se,; <>f deteriotati<ln, but ,es<,,v<es the right ,., cecu9ve .>,ny ou!cct tliat detcacts fcom the.embe!Hsn• 
ment of rhe Cemetccy. The Jo.llowing type o( memorial will be p,t'rmit-tcd: 

f l~sn Marker On ly 

Pw1,>1:t1y l>nctor 

i 
,; 



- •· 
MT HOPE CEMETERY C I [054 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name'.s, lot# and gr.ave# of all 
existing tnarker's in the appropriate space(s) that are adjacent to 
the burial space. 

ti.-.. ii.,., ~· J --· ---
J\\\t-tl ~-s\w.( X lvA~ 

R~ ~ c-,,~.,. 

Blind Check Initiated By: ~OJVI.-- Date: 8)-?J 
lntennerit space for: c~ ~a.L( 

Interment Date:~ o/)(p Time: f { ;oQ 
Div:k._ Seel: d Blk/Row: __ Lot: .22._ Gr: /0 
Grave Laid out by: ~ £ lHAc:-::::>-
Agrees with Legal Card: ~s O No ~ 0V' 

AgreeswithMap: ~es No ~ 
Blind Check & Verified By: . Date: ·--- -



,... 
•-.• . --r----· -·· -~ ' ":•~'fl G 54> . 

APPLICATION AND PERMIT FOR DISPO,~ION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAK NO ERASURES. WHITEOOTS OR OTHER ALTERATIONS 

r -1B. ME DLE J 

~Clfl 
7 • 

Qlli,_., MDnP+n. I-IOS 
Ml DUGO CA 92102 

- Tl4S-PBUT IS tsSUED N ACCOADAHCE; WITH PAOVISIONS CF 
1l-E CIII.IFOINA HEM.TM IMO SAFUV CODE AND IS THE AIJTttOR. 
ITV FOR THE ~ -SPa:iREDINMSPERMrT, 
IDll:la,.,_,.aDIIONROl....,OVfSIOI~ 

M. AMOUNT OF' F££ PAID l 08. DATE PEFIMll 1$:SUEO J 9C.-SIGNATUAE OF I..OCAi. A 

i 08/23/2004 l 241456.5 
i & JOUII . i ► 

Ntf~ND8'0Slo 
T'l()IIFIE-QIMIUAN(W 
flt!MfTOStt!)W'NW. 

90. ADOAESS OF AEGISTRAA OF DISTRICT OF DEATH - : 9E. M>QqESS OF REGIS'fl¥iR. OF DISTRICT Of DISPOSITION -
: IF DISPOSITION IS to OCCUR IN N«:>THER DISTRICT IN CALFOFlt(l/1. IF OEAiH OCCUAFIED IN CAl.lFOANIA 

""""""" IL'llilfti ,21M-s222 

• 
OE 

1!U&JtHOAIZED DISPOSITION(S) CMECIUPPUCAlllE ITBIS 

· (IA..8UAIAl 'NCWOE61EN10~ -~' ,• -□· ' ,,.., ~ ~ - ,:::t~) 
□ .e. TEt.FORARV £N\IAU.lMENT 

0 F. DISlNTEAMO(f •t 

FOR COIIONOA'S USE ONLY • 

n I, OISPOSITI~ PENOINO- RE~S 1.0CA.JE[)A 
't;:-1 jtwi..-d~) I ·1!1...c:AEJMTION • . ._. -- .-

□ C. OISPOSffl0H CS CAQMTEl)f:IEMAINS-OnEA 
THANlf"fA¢tMET'ERY 

Qo,SCIENTiflCUOE 

□ G.SHIP Jtt TO CAUFORNIA 

□ 0 TR.-NSIT TO OOTSIOE OF CAl.lf.'ORNIA 

-

SCATTEAIN!'.WUR!Al 
ATSEAOR 

""""61TIONOTIER 
Tl1Nf IN A CEMETERY 

Nr I011 CDiitm J7.51 lCAIUT ST. 
Ml DUIIO CA 92101 

RESS OF c,\llFOIINIA C!'EMAT°"" 

13A. NAME ANOAOORESS OF CALIFORNIA FAClUlY RECEM NG REMAINS 

1~ NAME AND ADDA IN FIECEIVINO STATE OR NTRY WHERE 
REMAIHS OR CREMATED REMAINS ARE. TO BE SHIPPED· 

j1S8. DATE RECEIVED 

l 
i 
: 148, DATE $HIPPED 

! 
l 

15A. RE ,.N NT LINE. ER DESCRIPTION : 159, DATE OF 
·SUFflQENTTO IOOOlF'f FINAL PLACE ANO CA O!STFUCT OF OISPOSITION,l CHSPO$ITTON 
IF-IALAT SEA, ll.liLX EKTEA LATllUDEAND LOf<GrTUDE I 

' ' 

13C: SIGNATVRE OF PERSON IN CMAAGE OF FAC,LITY 

► 
: 14C, AD~ESS AND 5'GNATUAE OF PERSON IN CH~E 
~ OF PLACING WITH THE CARR1EA 

' 
l ► 

150. SIGNATURE OF PERSON IN. l ► CHARGE OF DISPOSlll()N 

: 151), UCEfllSE N"""8ER Of 
; <:~A.TEO REMAJNS OIS. 
; POSEfl - If ~l.lCA8LE 

QQe:LJ. 1$ RETAINED BY THE PERSON IN CHARGE OF TflE CEMETERY, CAEMATOAY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS, .• 

COPY2 STATE OF CALIFOA,t,/IA, DEPARTMENT OF HEALTH SERVICES1 OFFICE OF STATE REGISTAAA VSt ift!Y, 3'03) 



• MT. 1-tOPE CEMETERY 

INTERMENT ORDER 
City of San Dieeo 

Dale 

• 

wlM be app~ed and billed to undersigned. ----- ----------~- .,, 

I Ji~ f' 9 ' fc.. 

::~ ~: CareF:::~~ ....... ~.... 

81

:

0

: ................ .... ~.P.Afo.~• q~ -OVortlma/tala Ar!fvat Faes ....................................... , . ................ AU8·3 .. 1 .. 200
if . 

Openinl)IC19Sing & Setup .. , ................................... , .................................... : ................... Ji/.l,_ (}l) 
Burial Container .......................................................... MOlJNT·HOpe·cm~ 
Handling Fees .............................................................................................................. ~~ 
FIOw<tr vases·- ·Marker·setJ!ng fee ... ..................... ,,,,,,, ....... ,,,,,, .. ,, ... , ............ . -
Recor<Jing/Fiing/Transfar f'8"" .. , ...................................................................... . ~v.oo 

,~?-;~r - .~::==ii,~~~ 
I hereby ~ty I am lha,-..,..-= ====~==-~-~·.o' the abo..,.named decadent 
and this ls your aulhOrity tQ ·m~e disposition -of remains Si& at>ove indicated. I certify and represent 
that t have lhe right to mak~ this autholizallon and a agree 10 hold Mt. Hope Cemetery harmless ltom 
any labiNty on account-of 5fOO authoriza1Jon ar.id lnterme"t. ,. 

I here.by autt>orize Ille interment in lot I 
h~ under dffd. -
Wol1< Order# E 
A.EA-104 (3-04) 

c· 

18655 • --~ r 
This Information is availabls m al/6frn!liva fomlats upon ,Bql)8SI. 

.• J'l"J-W, .. .._i..,i,,._ 



--~--- IO'E CEl'EWTERY -t 92862674 

... 

•• 

• 

• 

I 
I 

MT. HOPE CEMETERY, 

INTJ:RMENT ORDER 
. Cily of San Dlttgo 

wlllbellll)liedMdllilltdto~ntd. -------------
1 di tX , 

OMl!,in / ') Sec:don / Bllclllow ___ I.di !7,.J_«,__--f:r-__ 

Gfave11N1Ulc«r.fllf!d .......................... _ ...... - ................... , .......... - ...... , .... QJ}$,()() -~--Arrirtal FtlO\S ., ........ ,_,, ... -- ................... - .............. ,~_,,,. ....... - . --

~ric'O'C~lntl I s.11,p•., ................ , ........ --................... - ................. _ .,........ lf/J,.(}i) 
Bu<lwl ecintaiflt, .... __ .................. - ........ - ... - .................... -.~ .~-............... Jl!t,W 
Mandino~ ••• _ ............... .,.. .... ,-........... ,_ .. , ... _ .. ,, ............................... - .................. , Jl,Q.llJ 
Fl0\lrtf¥1.Na•Marker~.t•••··· ....... - .····- ···········-··-···• .... - ................. ---

~1 I ~.,,,..,,-.................. - ·-··· ..... , .......................... - .............. $1).pg 
.• ; Selta· ............ - ..................... ,-........ ---... J_ .... __ /l,. ?i} 
. _..} yf'!'-1 TolaJOIIII,-.......... //~;,?rJ 

. .,r,1-rr "11) Paid,_"',,_ _________ _ 
: ,. µP· 8'1&1)(itdul, __ _ 

·~~ 
WOfl<O-• E 18 6 5 5 

....... ________ _ 

....... , ________ _ 

I 

:A' •• 

1M, ~-·•~1rt,./fJlmll/w""'71,jS-~ .,,,_._,.,., 

N0.934 

( . 



• ,, . 

MT HOPE CEMETERY[ - j t G,..·:i 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked witn "X". Place the name's, lot# and grave-# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

,~'1 
' \K_('; ~ / ·x ~ 

. , 

Mi~· -

Blind Check Initiated By: ~ ¥',,?'-<-- Date: ~t/.; 
-

Interment space for: 9akiny (1_,ct~ ~&2 · 
? 

, 

Interment Date: 9 / -?; Time: · / : O{) 
. / I ~ .:i.__ ~ r5 

Div: / ~Sect: __ Blk/Row: Lotl?'~ Gr~ 7 

Grave Laid out by~~~~ '», /S · 
Agrees with Legal Card: 0 Ye.s O No 

Agrees with Map; 0 Yes O No +{~ 
Blind Check & Verified By: .~Cir/J({d Date: qjJ /trJ 



C- /g65,5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS, 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR,OTHEA ALTERATIONS 

!A: NAME OF DECEDENT-RAST (GIVEN) l 18. MIDDLE 

ic:uaTll 
! 1C::-. LAST ir:MtlLY) 

IMYotAHGIE ... OISF'OSI-. 
oo,,'R(Q,IIA($,-~ 
PEMIT fO 940W AfW. 

OISPQ6!Tl()N 

! SMl1'1I 

: 98. DATE PEA,._f EO 

\08/26/2004 
THIS PEfUT tS lss.£0 IN ACCOfllANCE wmt PAOYISIONS Of 
THE CAUf:<lftM 11EAL.Ttt ,,-, SAfET,Y otU JHJ IS THE ALITHOA
ITY FDA TME OISPOSITl'JH SPECIRED IN nJ$ PGFUT, 
NQTI; TIii l'EIIIITQNDtlOfllGHTOfCWOM.'.«ITIUOFCAlf'OIUM $13.00 \ V lUTCULL 

.: r. 
! ► :2414778 

90. AOORESS OF- REGlSTRAA OF DISTRICT OF DEATH -
IF DEATH OCOJAAED frr,I CAUF"OANIA. 

YITAI, 11m,r.o. BOX as222 
8AII DUGO. U 12116-.5222 

: 9E. ADDRESS OF REGISTRAR OF c.sTRICT Of'. OISPOSl110N -j tF 01a·PO&'nl?N .s ro OCC.IJ!' ,,.. ANOTIEA 01STR1ITT 1N CALIFOMIA, 

j 

• · 4. SEX 

II 
ODE 

!O. AOTHOAIZEO DISPOSfTtON(S) QIUI( APPUCMll£ fTEMS 

~ A. 9IJAlAl CIHCLUOES ~ 

FOR COAONOR'S use ONLY 

□ £. f'£MPOAAl=tY£NVAIA1MENT 

□ •. coeau.rfON □ F D1$1N'TERMENT 

□ I. OISPOSmoN PENDING-REMAINS LOCATED AT 
~ al)CIAOOmd; 

□ C. OISP0$m0t,I QF CREMATED REMAINS OTHER 
THAN IN A CE'-ElV'IY D o. sc1e"'1'lAC use 

□ G. SHIP I~ 10 CAi.lFOAHIA 

□ 0 TRANSrT TO OOTSIOE. Of C&IFOAN!A 

11A, NA IA 
Mr 110,1 Cl;NITIIU 
37Sl KUUT ff. SU DIIIGO, C4 92102 

I CREt.V.TIOlt 

12A. NAME ANOAOOAESS OF CAU.FOANIA CREMATORY 

f t-----+=--....,,.-..;;.=;,;;;;-;;;==..-.=====.------t::-;;;;-;a==="""=""'=======,=-i SCl=•FC 13A. NAME ANO.ADDRESS OF CALIFOANlA FACILITY RECEIVING· REMAINS \13f.'. DATE RECEIVED j 13C-.,_SIGNATURE OF PERSON IN CKl>.RGE OF FACILITY 

~ ! ! ► 
!!!t------+.,;.· ····"""'""'"E"'A"'N"'D"l>lJ"°'DR""'ESS;;;;-;;clN"R"EC""'E"IV"'1N"'G'S"'t"A"T"'E"O'°Rc;COONTRY"'-'"""""w"H'ER°'E,----t,,.,-,.,,.=-, "o•"'r"E"SH=1P"P"E"'o--t,-,,,.:::c;-. •"'oo"•"R"E:::s"s-=AN=o"'s"'1G"N'."!A"ru::R::E=-o=-,= •• "R"s"o"N"1"'N"'c'"H,.,.A"RG"E=--i TAANsn ~EMA!NS OR CREMATED REMAINS AAE·TO ee SHIPPED ! l OF PLACING WtTH fHE CARRIER 

tl - - ; ► ' 1~ ADDRESS, NEAREST POINT ON SHOREl:.INE. OR OTHER DESCRIPTION _: 158. DATE OF 
SUFACIENT TO IDENTIFY FINAL PLACE AND CA OlSTAICT OF DtSPOSITION.i DfSPOSITION 
IF BUAW. AT SEA., Qffl.t" ENTER i.;t.TTTUOE ANO l ONGIT\.IOE ! 

15C. SIGNAT.URE OF PERSON IN 
CHARGE Of DISPOSITION 

1$0. LICENSE NUt.18EFI Of 
CFl~M"-fEO AEMA!N$01$
FO$e:A - lf APPl,IC.t.1:'11,.f 

~ IS RETAINED BY THE p.£RSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC ·use, CA BY THE PERSON N CHARGE OF 
OiSPOSING OF THE CREMATED REMAINS. 

STA le OF CALIFORNlA., DEPARTMENT OF HEAL TH SERVICES. OFF.ICE OF $TAT£ R£G1$TAA.R 



• MT. HOPE CEME'TERY 

INTERMENT ORDER 
City ol San Diego 

• 

Division."\ ~._ • .,_ __ Sec1fon-=d.,.,__ Bill/Row ___ Loi ("°1 G,ave_ (J,~--

G.raYe space & Care Fund ....... ············•·····- ···"···············""···"····"····" .............. . ... . 

Ovel1lmo/Lat• Arrival Fees····························································"······························ ___ _ 
Opening,Closing &'S.IU!>···················•····························p.···· ... A. . .. 

1
.
0 

.................. .. 
Bu~al Container............................ ................................. .. . .. .................. 2 0'1. Ou 
i,iai,clllng Fees,................................. ......................•...•••.................•.... l '-0 • 0() 

4 15. 00 

~~~¥99-Marl<ersottingfee ...•.... ···· " ·········· ,A00.2.,S .. 2004 ................. j(g 3. '9 ~ 
Recording/FiWng/Trapsfer FHS........................................................................... 5l).OO 

Sales taxes ·················································MOUm'.·HOPE.CEMETEfi'/ '"· i 0 
r,ita15o~/i7· ....... 11'3± ~ 

Paid rec·elpt number ~K.=~r,~~~e..;...- ... ~---.=t-..J..._.v;;;>~ 
Balance due · 0 

! he,wy <;<1c:tily l omttw=--====-- - - ·- ol U.. 800\/Q M.mQSldAi<;Oclo<it 
-and this .. yoc.u- authority to maktfdi_sposltion of remains ,, above indicated: I certify and represent 
that I have lno righl·IO make this authorization.and I ag,oe 10 hokl Ml, Hoi:,e Cemetery hatmless from 
any lablllty on acco.unt ot said 81Jthorization and lnttrment. 

I hereby .aut~orize 111• Interment In lot I 
hold under d98d. 

lnvoj.ce.# _ _________ _ 

A<:ct # _ _ _ _______ _ 

This ln(ormst/on Is ~va/Jab/6 in anorna!ive formals upon request, 
o, .. ~~~-



• 

• ....... 

' 
• 

• 



• -
MT HOPE CEMETERY ~ I i C:i :3 b 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for·in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropr.iate space(s) that are adjacent to 
the burial space. 

'- .. 

'S,{'(\\~ ~·rebi~I ~r:,eq 

' ot1JQf X l'2x'o\AH\ 
. 

l~ei .M 

Blind Check Initiated By: ~\11.C:eH-'- Date: o-;;y 
Interment space for: Jo~ ~ 
Interment Date: 8-d 7 -D i Time: ----'/_.W._ . ___ _ _ 

Div: I~ Sect: ~ Blk/Row: __ Lot: &9 Gr: ~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No _ ~ 
Blind Check & Verified By: 2fkw.vit c:Jl2J) Date: £' /2..b/ 0 l.f 

' 



. - - -~·~ ·- ~, -

[_ -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U.SE Bl.Ac;K .. I( ONL Y-M~ NO 1;RA$URES0 WHTEOIITS OR OTHER .ALTERATIONS 
• 

1A. NAME <:#- DECEOEHT-FRST (GN'EM) 
1 

18. MIX>ll 
I 

IC, LAST Cf'iAMILV) 

liOIDf I ·• I rmn 

0 E. TEMPORARY fHVAUL 'IMEl<r 
0 F, DISINTEAMENT 

0 0. - " TO CMJFOANIA 
0 11' lllANSfT TO DUTSU Of C"'-IFOAMIA 

II 

FOR CORONER'$ USE ONLY 

□ I. OISPOSITlOK f!ENOO\G-IIEMAJNS LOCATED AT 
.(fu.,n,,t tN:I AddtHf.) 

11A. NAME AHO ADDRESS OF CALFORHIA CEMETERY I 1a. OAtE SUAIED t 1 u~. 50NATUR£ OF POISON lril OWIGE OF 8URIAL. 

m. BDn CIDim J7Sl lldDT ST. 

l----w•~•~•wD~,~-~·~· J.C~,,.~' ~i"~•~•T~♦.~,21~0~2~----~~~ !I 12A. NAME AHO -SS Of CALFOANIA CREMATORY /[.,,t-i-~~:s:';*,#': 
~ 
~ a l-------f-:,.._~-,,-=::-:,AH0=7..-="e"ss=-=Of=-=CALF"'.".:::OONA=:-:-,F:,A,::CUTY=::-::R£Ce=::rvc:,NO::::-:::cllE::MAJMS==---l-::::-:==-::===r6 -=:=:=:::-=-==,:-::,-,,,,,!:=-====-
~ -NTIAC 1 

USE I 

~ 1----+-,.,,,-,:-:=-cc::=-===-=-==:==:-::::-====,----i-=-=c=:=-+'""►~==-c~===-=-====-==,,.. ~ 14A. MAME ANO ADORESS N RECtlVING STATE 0A COIJNTRY'WtEAE ue. DAT'E SHIPPED ·1,c. :ADDRESS A;tC> SIGAAT~ OF PERSON IN CHl'AGE" 
Iii AEMAJNS 0A CIOEW.TEO ......... ISE TO BE ·S>tPJ'ED I OF PL<Ct<O WITH 11iE CAAA1EA . 

! I--TR-ANS<T---+-,~-====-=====-====:::-==:==::=:===,-+.=-===--,:r►6--::r====-==:,-,,,-,------==-1SA.. .ADORESS, NEAREST POINT ON SHIOAEUNE, CIA one OESCRIPTI~ SUF- 158. DATE OF 15C. siOHAT.URE OF P:EASON IN l.50, uaNSe NUMIEII SCATTERING Al SEA 
Of! 

DISl'()$1TIOH OTHEII 
WACSEERY 

FiCIBff TO IDENTIFY~ PUCE AHO CA DtSmlC'T ()IF OtSPOSfflOH D!SPOSfTION I CHARGE OF DISPOSITION I Of. ~ff() Ill· 
I I """'INS DtSfOSa 
I . I -IF M"t!CA&lf 

I ►· 

COPY 2 IS RETAINED BY niE PERSON IN c;HAROE OF '!>E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY '!>EPERSON IN 
CHARGE OF D4SPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF c.AUFORHIA, DEPARTMENT OF HEAL lH SERVICES. OFFICE Of SU.TE flEGfSTRAA VS9 (REV .• 



-• 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

wil l be applied and billed 10 undersigned. _______ ___ _____ _ 

Division I l &csion ___ Blk/Row ___ Lot l ( ~ Grava _\_I _ _ 

Grava space &•Cata Fund ........ ........... G ... ::::-.. J..0..4. 3-. .?::: ............ , ...... , ..... , .. , _ _,.o::;·_ 
Overtim<IIL.ata Ar,lval Foos ............ ,:i::'.cf .. , .. ,, .... 

1 
....... :.a'.)·· ............ ,,,,,,,,,,, ........ .. 

Opening/Closing & Se1up ................................. :':L 3 .......... ,................................... &:36.ro 
Boria.I Conlalno, .... , .......................................................... .......................... ,.................. ':J \ &'; ~ 
Handi ng FHS.............................................................................. ................................ P T>~ -C\J 
Flower l/a$G$ -@or •;!",A••n , .............. : .. 01.) ... ,.......... ........ \) ~~ , (3} 
RocordlngJf lllng/Transler F s .......... ~ ..... 00 ... ,........................................ Q ij{) 
Sales taxi!$ ...................... AUf) .. f ·~ ·fflllt . ......... . .. ................... ,............. Qd · ~ 

Total Due .................... \<i?7G:,. L./0 
Q- MOUNT HOPE e£M!'liffW,•r g qs.-{•t 01.,~ I~] (;, . 4 . 

Balance due· @ 
I hereby certify ~am the V\u,3 ko. no\ . of tt>e·above named deced •· 
aod· this Is your ai,itholity ·10 m~ke disposition" of remains as above in<lioated. I. · and re· 
tha1 I have m. aght to make this aulhorlzation and I !19ree to hold Mt, Hope Ge . ,om 
ar'I)' tiabilify on aocount of said aut110rize1!on and interment. 

I hereby aU1M~z• tho intomtanl in lol I 
!\old under dead. 

~r.~ 

!a:.~~~657 lnvok!e # _ ___ ______ _ 

Acct.# ___ _ _ _ ____ _ 

Thi$ inforrhali-on is-avai~ in alts/l'laflve formats upon requ&I. 
o'"""""' .... ~-



€ - l'l&5 I 

• ( UMVCALIFORNIA0N1i1 

I DRIVER LICENSE l 
J __ E,URE.V,'!::!§•!!i - A03222SS cu.ss:c : 

I L[Nj>.ALICE lll<:!ro' ~-. 
\ ·l7'4l l~M[ . 't--, ,,l 

• 1 SNHIE,o ci,·92113 j ;).._ 
I SEX:.f l!AIR:ll!IN ' ' ~:!!!\ 

' • \ .HT:S-01 N1:16S • e--eB~ 8 

• 
·, 

L 

• 
,. 

• 



• • · 
MT HOPE CEMETERY C I% b.57 

GRAVE BLIND CHECK FORM 

Write in the rrame of the deceased for which the grave is for in the 
bloek marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

V</{J,.,~r 

V-'~ tv' I ..,,_\Lorv\ . . ;l( 
~ 

w ,fcler AP-',dci-U 
~ v,1l.O"' I> 

BIIM Check lnlti_, Byi u.J~ '-- . Date, J/t:L ¥-jfJ'I ' 
lnterment space for: Le,rv. A I cX 'i!.e'-/ - tJ, ld.:r .A _ 
Interment Date: ~l) /oJ ~ Time; 10: 00 CJ,,.~d, 

Div: 11 Sect: / Blk/Row: ~- Lot II ~ Gr: JI 

Grave Laid out by: •\_ovw,<;,c<? ~b ◄ e e 

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No . . f[~ 
Blind Check & Verified By: ~~ Datµ~/-U;/t'( 



,l C I F:b5-r 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OA OTHER ALTERATIONS 

' , ~NAME OF OE.CEOENT-flRST· (GIVEN) j 18. Mj00U j 1C. LAST (FAMII.Y) 4.SEX 

' • 
.' 

Lena : . .Uic• · Laclta -Wilder 
SB, C UNTY OF DEATH - OUTSIDE CALIF, 

E~R $TATE 
tiver■icle 

Pa4•nl Blvd 

, 
DE 

a,.. SIGNATURE OF APptlCAJff-"-inlloUSP'ffH :88. DATE SIGNED 

ollfleHNeli,id~CQOt,--,_-.rllOIU!edp.nwNll)S.:dofl1YJOOllhl,;tdt,'IIM~COO,. ►81.' ,,, ~(__ 1.,.,,,_,..[,~u,.__ ! 08/24/2004 
NS PEIMT 1$ ISSUEO INACCOFIOANCE. WITH ~ICNS 0~ 
fflE CMJFORNIA HEALm AND wm COOE AHO IS Tl:IE AIJTl«)R• 
ITV F"OA nE 018F'081Tl()N, $Pt¢:1!1EO .t,11 Tl11S PEFlt!tlT 
1'.11'11:'1MlljPVllrGMS•IIIGMTO,Cll9IOU,I.Ollflila,CAUICJIIIIM 

9A,AMOVNT OF FEE f>A.10 ! 96 DATE PERMIT ISSUED ' • 9C. SIGNATIJAE OF LOCAL REGISTRAR ISSUING P£R,MIT 

AIJTHCRZATION rs-
1.0CAL AEGISTRM 13.00 !0 9,/~7/~~►' N""'1e-,. "'-~ "'C). 

.. ~.QWGE .. 0191'051, ~•=:: -
90. ADOFIESS OF REGISTRAR OF DISTRICT OF DQ,nt -

•~DEATH ~fiCM.J!l)Alj_lA 
uep&. 01 T1ta~ Mcorda. P.O. 
7600. Uver■U.. CA 92513 

: 9E. ~SS'Of AEGISlRAH Of ,DISlRICl Of 01$1'0SITOt-

Box 
: 1F OlsPOSmON 1$ lO OCCUR IN ».OTHE;R DISTAICT IN ,CAl,.l~IA. 

: Vital llecorcla. P.O. lox 85222 
! S■n Diego. C4 92186-5222 

1f:·AUTHOAIZE0 DISPOSITION($► CHttl( APPuCAIU lfEWi 

( ~ A. BURW.11NCUJOESfflTOM8UEN1) 

FOR CORONOR'SUSE ONLY 

□ a.CREMATION ' 

□ E. Tli.MPOANIY ENVAULTMEN'T 

□ F, 01$1NTI;fl'"'f;NT 

□·G, SHIP IN TO CALIFOANIA 

□ I. O!Sf'OSlllON PENDING- REw.lNS LOCATED Ar 
!Niimo:irtJ~) 

n ¢.. Ol$POSITION ()F CREMAT'£0 REMAIN$ OTHefl 
~ THAN 1H A CEMETERY . "El o, SClfMlRC USE □ 0. l~T ro OIJTSC)E.'Ofl C~FOAiM 

I ~... 12A. NAME· ANO ADDRESS OF CAUFO !A CREMATORY ;128. DATE CREMATED.; 12C. SIGNAT-URE 04= PERSON IN CHARGE OF.CAEMATI 

~ CREMATION I ! ► 13A... NAME ANO ADDRESS Of CALIFORNIA F~lllY AECEJVINO REMAIN , j 138., OATE AE:CEJVED I, t 3C, SIGNATURE OF PERSON IN CHARGE OF F CIUTY 

SC:9E'N1 1FIC 

~ use I ► 

lu

l----- --1~,,,,.r_T ..... =~ETAN~O~.r-o~OR=Ess-=,~N~R~E~CE~IV~l~NG=St~A:~J:E~.~o~R~co=.uN~T~R~v~w~H~E~R~E--+,,,,,_•~48.~0~.~re=sH~,= ... =o,-+,-',~,c~Af>=oR=E~S,,S~A~N=oTs~,o~N~AT~U~RTE~OTF~P~ER~S~O~N~,N~'~CHA=R~G,,E~ 
REMAINS OR CREMATED REMAINS ARE 10 8E SHIPPED : . OF PI.ACt~ WITH THE CARRIER 

TRANSIT 

! ► 
~TnRl~I0-'81.JAtA.1., 

ATSE.AOfl 
OtSPOSIT'tOM OTHER 

TI1Ni ~ A ~E~ETEFrf, 

'.15A. AOOAESS, NEAREST P()fNT ON $HOREI.INE, OR OTHER DESCRIPTION : t58. DATE OF 
SUFFICtEHT TO IOEHTlfY FINAL Pl.ACE ANO CA OISTfVCT OF OISPOSn'ION.: DISPOSITION 
IF BtlRIAL.AT SEA, ·QW,,X ENTER LATITTIDE AND LONGITUDE j 

15C, SIQNATl,JRE'OF PE"RSON IN 
c·HARGE OF DISPOSITION 

: 150. UCENSE:Nl.MBER OF 
: CADMTEO REMAINS OiS• 
; F'ostH - IF-AWUCAlll.E 

l 
: 

CQE:l.li 1$ RETAINED BY THE PERSON IN CH .. RGE QI' THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSll<IG OF THE CJIEMATED REMAINS 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of· San Diego 

Dato f .J{./4./ 
Yov are lleret;>y au~oriz-~ ~nd lnstroied. sul:rie(:,t. to your i:ules and 1!3'guI:a,tions, to infer 'iOO re:mains 

of ff/1c1a... /"/t_/4a,a.s 
in a J:J:, ,'¥· {)d. uLf- Funeral, dale,.time h '. . · 

' ~OfBl.lliM~. -
Chui<;h(eii'a§i),raveslde _ _____ _ _ _ 

All funerai cats must antv• b·elofe 3:00 p.m. of r&Qular work ~aYor an edra:c 

w1I1.be applied and b!Jled to undersigned. 

Olv!<lon I ;;l. 7 
G,a,..e space a Cara Furld •••••... Cf J'5.tJD 
Ov&rtime/Late A:trlval Fees .................. ,,. . ......... . 

Oponlng/C!Gsing & Setup........................... • ... . 'fl 3. IJD 
Burisl Container .... . .. ..... , ................................. ,27.S: (11) 

Handling Fees ......... ..................... . . ........ t2oil.' tV 
!!lower vases - M~er setting fa$ ......... . .. ................................................. ___ _ 
Reebrding/FillnglTranSfer F••• ........ , .................. .:i;l,·<JD 
Sales·taxes ................... q'.1)"'y ............. -.... .. . ............................. ..................... .,::Y . .3/ 

Total Due... .. .......... _/Cfl/2,31 t°.1 6'4Y' . fo.i 
4J (1,V (l> .,, 1'D Paid receipt f\umbe1 

1 • p 11 ~ Balanceduo ____ _ 

I hereby C$1iiv1·im the, _______________ of 1h~ abov& nameddec_&dent 
eoo tt\it. tt. '1®o;·19,u\Mtl\y t'() m».~ ~~1\0n-~ ram9.\o;i.'S as ~'4& md'1;.-a{'ad. , (.~~\-., a.m:!i 1~'.M 
that f have the right to make thi$ euthorizalfon and f.sgree 10 hold Mt. Hope Cemme,y har•mless uom 
any !labl~ly on a-ccount of said aut,horizatia:n .and interma11L 

I hGrtlt)y ·authoriz•e the lntem1ent in lot I, 
t>old under deed. 

rl,L-~ 
w91k0rder# E 1 8 6 5 8 

'"'-

Invoice# _____ _ _____ _ 

·A,:,:t.# ____ _ _ ___ _ _ _ 

A£A-a04 (3-04) This Jnformsfion is available in-altematfve lcrmats upon rtJ~s1. 
6~---Y.lo.-tf"'~ 



i 

-
of 

MT. lctlPE CEMETERY 

INTERMENT ORDER 
City of San Di9!?0 

In a ---,~~~;,;;a;;;,,---""""'.,..._ ~Cha1>9I, Graveside ________ _ 

All Fun'eral ears must ~rrive before 3:00 p.m. of regular wo,k. ~ay or .an 

will b& 8f)plied and billed 1.0 undarGigl'ied, 

-

Division /.;)- SeciiOn _J/~- Blk/Row ____ Lot/ 2,3 Grave ....,.5-__ 
9ts-Grave space & Cata Fund .............................. , ...... , .. , ............ , 

Ovanirria/LatoArrlval Faas ......................... P .. 'l"ID ....................................... ~-
Openlng/Clos,ng & Sebip .................... ... ,.... . .... J!\ ..................... ,.................. '/. 
BurialContatnar .................................................. 'fr................................................ n -
Handling Fees .......................................... A00. ........... 20Q't ...................................... ...,/-=..c.--
FIOW'er ~ -Marker &e.tting fee .................... , .................................. ,,~················ .... , .. ___ _ 

~llng/TraneferF....MQ!J.tfI .. tfQP.E .. C.EM.ET~.BY.................... GQ~ 
Salas tax as ................................ .......... ...................... ........ ......................................... /(ct· 

Total Due ................. ../ 833;@ 
Paidrec;ejptnumbor Mltacr ~*X) 

Balam;&dl.tB 

I hereby certify I a,n t11a,A.6-_,_,9..6,;~ ~~~---~-...,... of tho above named deicedan1 
and th!s is yoor ault\ori to 111~• d sposiµon ol ramaans ais above indicated. I certify. and raprasenl 
that I have the right to mak,·tt.s aUlhoruadon and I agree to hold Mt. Hope Comotory harmless from 
any ~atiili~ on account 01·s,id autt:iorlza1!on and (nt&rmenl · 

Wort< a.de,r II ,,.E_1 _8_6_5_9_ 
lnvolc.e • ______ _ ___ _ 

Acct.'- - ----------
Aµ0 104 (3.-04} This irilormation is avsllsb/6 In alt8malive·1orma1s upon request. 

Q~-~ "'""'" 



• , 

-I 

l.u 

• • 

a:i..The SCOOTER Store. 
P.O. Box 310540 
New Braunfels, Texas 78131-9906 

II, I, II ,I, I, I ,I I 11 ,11, I, ,I ,II II I, I ,I 111,1, I I, II I, I ,I 111111, II I 
5780080 3380PG() 
RICHAR.D PARKS 
657KIRTRIGHT ST. , . 
SAN DIEGO CA 92114-6726 

•· 

.. ; 

•• 

PRESORT STD 
U.S. POSTAGE 

PAID 
Permit No.5634 

PHILADELPHIA, PA 

.. .. ,.. . . . -~ 



-MT HOPE CEMETERY C I i b _,q 

GRAVE BLIND CHECK FORM 

Write: in the name of the deceased for which the grave is for in the 
blocF. marked with "X". Place the name's, lot#-and grave# of all 
exist:ng marker's in the appropriciite spac~(s) that are adjacent to 
the burial space, 

tc-1•r ~ltt" f----,-

,.. ' - \\,.\I 
• 

_JJ,q.1" X 

~OK ~-~ 

Blind Check Initiated By: \--6.·A-
\ ' Date:~ 

Interment space for. f<i,c.,h~ -WW 
lntennentDateJiy ~\;}-J Tlme: \:Gl) 
Div:. td:::: Sect: I Blk/Row: ~ Lot:\ n Gr: 5 
Grave Laid out by:..:,·~~:::!:::~~~~~.....,.------

Agrees wiln Legal Card: 0 Yes D No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ~~2 a Date: -t/ ::it/dy 



... . . .. C- 1 f 651 
APPLiCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~\ 

.... ·"¥ 
o\N'f~IN.°'5P08> 
ttlflf~Ate# 

~.~~n,w. 

10. AlJ1'HORIZEO OISpOSfflON(S) QECKAPf'UCMLE ITEMS 

[p..-BURIAl llNCli.Joe:6EN'TOllrM5MBff1 

Oa.~ 
□C.:~OftCAEMATttlAEMMISOTHER 

THAN INACEMET1:RY 
Do,""""""" use 

□"E. TEMPOAARV £NV.\Ul.TMENT 

[jf. OISlffJERMENT 

□ G. &ilP IN lO CALl~IA 

□ D, TRANSIT TO OOTSJDE OF- CAI.IFOANIA 

Jitt. Rope C-tery; 3751 Market Street 
Sa Mego, CA 92102 

• f 12A NAME'ANOAOORESS OF CALIFORNIA CREMA Y i 128. DATE CREMATED!, 1 

~ ~Tl()N 

• 4.SEX 

FOR CORONOR'S USE ONLY .. 

□ I. Ol:sP()$l'llON PEN()IN9 - REMAINS 1.0CATeO 
l'-""~.....,.-> 

IN CHARGE-OF 8URIAL • I.N CHARGE OF CREMATION 

i ! ► i l'it"M:NT•RC 13A. NN.4E ANO ~DRESS OF CALIFORNIA FACIUTY RECEMNG RS,.~AINS r 138. DATE RECEIVED 113C.,SiGNATVRE OF PERSON: IN CHARGE OF FAClUTY 

~ - : i ► 
l!!t------+,,.,,, ......... = .E"'AN=o-'AO=o=ss=, .. N .. R"'E"'e"1v"'1"NG"°"ST"•"•E.isoR""COVN""'"'TRY""'"W"'><EA"'·"E,--,---+,,~.a"."o"ATE"""SH""1P"P"'E"D-+,-:,-::,c"'."'•"oo"'R"'E"'s"s"'AN"o"'·"s1"'G .. N~"ru=R"E"'O"F"Pe""R"s"p""N""1N,,.C"H""A"R"'G"'E-i TR,t,MStJ REMAINS OA CREMATED REMAl,NS ARE TO e; SHIPPED l OF Pt.ACING wm+rne CARRIER 

<S ! ► 
~~lo\&. 
DISPOSITION OTHEA 
THAN IN A CSM&~ 

16A. ADDRESS, NEAREST POINT ON SH RELINE. OR OTHER DESCRIPTION : 159. DATE Of 
SUFFICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION'.; OISPOSmON 
IF BURIAL AT SE·A, QHIJ' ENTER 1.ATIT:UOE AN.O l ONGITUOE 1· 

1 150. SIGNATURE OF PERSON IN 
CHAFIGE OF DISPOSITION 

i 

! ► 

: 1S'[l. UCENSe NUM8fA OF 
; CREMA?ED llf1~AINS OISl POSER :... If'. APPLICABLE 

~I~~ '6~~:Eeg,::,-;_.~;~~~~l~N Ci'tAAGE OF THE CEMETERY, CREMATORY, FACILITY FOIi SCIENTIFIC USE, OR BY THE PEASO!"',IN CHARGE OF. 

STATE Of CAUFOR,..!Ai. OEPA~ twiE~T OF ~EAi.TH SEAVICES, OFFICE OF STb,TE REGISTRAR VS9 (REV, 1/03) 



- • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

of _ _L~~~~g)!e.~~~~,,L~~~~~~~ 
1n a --I-=-!~~,;,.,;;;,,.. ___ _ 
~ Typut&1m11 lllu.r 
~Chapel, G111vvside ________ _ 

All Fun$t~I CQ.r$ must arrive befote :3;00 p.m, of·regular wotk day or 

will be applied ana billed to undoreigned. 

:::~ce/&~ F:•: .. < ...... B:~: ..................... l.~~ ...... =.~.~~~~~ 
Ov&rtime/laleArnval Fees ................. •,··P·At·D······································--···· E 
Opemo(jlCloslng & Setup.................. ............................................................................ . 

Burlal CoJ>taloer .................................. •AtJ&·2·\···2flllt·· . ................................... _.., 
Handling F-.................................................................... , ............. ,,,. ......................... 4 .~ 

tff·HOPE CEMETE-R,V. ....................... - -
................. ........................................................ 9?~ 

.................................................................. ~. r/0 

I llereby autho'rize the lntarmant-ln iot 1 . 
hold und~r de~ . /J /J 
~~-

~ 
WOt'kOroorl E 186 6 Q 

T~Jif," .. .. ~ -<IV 
Bala11C&due £6-

tnvoic.e #- ______ _ ____ _ 

Acct.I _________ _ _ 

Thi$ irrformation Is avallabl<,·/n S/lotrnlti"'1 Yctmais UfXllJ requ9SI. 
Ol'ri...w ... ~,.,,,_, 



I 

\J 

• 
~Sl17\Re -· .. 

H 6 ·A .L' T ff C . A , R E 
~• y . 

C •• 

., . ,,.4-090 AU~.f't(H'IClAD, Sl)ITE A 
:)t.!'w' ,I. ~ \ • .i.,. ...... }). 

301 8t920 399060 
CKIUi!TOl,'!IU. D TEME)'..L 
272 llSXVu:w Im 

• 

SAN PIEGO CA 92114 
• , 

• • 

, 

FIRST-CLASS MAIL 

~- . .,.. ' . 



- • 
MT HOPE CEMETERY C · I ~ 0Gu 

C GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

X 

-~ 

Bline Check Initiated By: ~ Date: . d'5 
Interment space for: G~ ~ 1 ,.)~ 

lntennent Date0 , 1 >+-= ,g::,\ Time: \ 'ci:J 
Div:\~ Sect: \ Blk1Row: PT-_Lot: G:) Gr: 7 
Grave Laid outbv~ £~,.., 
Agrees with Legal Card: B'Yes O No 

Agrees with Map: E:J'Yes _,, 0 ~~ . ~'2:- ,41, ,-;-._ 
Blind Check & Verified By. -~ /16./~ Date: S/3() fa't" 



• O~TE 

TO, 

• 

• 

• 

.atouut Jloµr- O!r1urtrry 
J751 i\AR~(T SIAliT 

SAJ', DIEGO . CAL IFORNIA 92102 

STATEMENT 

09-07-2004 

Mar-garet Terrell 
272 Rexview Dr 
San Diego CA , 92114 •. 

DESCRIPTION OF CHARGE 

V 0 .U R OADf;f' NO, 

E-18660 

Late arrival fee for Christo?her ·Terrell 
11ervice on Tuesday .:August· 31st, 2004, 
Arrival time was 3:18 
Due 10 days from recei~t of notice. 

Total 

. 

AMOUNT 



I ;.-,-___ -

l°· I~ bGO 
APPLICATION AND PERMIT FOR ' Ol5'0SITION OF HUMAN REMA.INS 

USE BLACK IN!( ONl Y-MAKE NO ERASURES, WHITEOVTS OR OTHER Al TERATIONS 

IA. MME OF OECEDEHT-FIIST (OIVUO 
1 

18, MIDDLE 

enuro,1wr , Jli6Du11e 
1 

1C. LAST <F,.,a. VJ 

, Tarrell 
2. DA~ OF- BIRTH 

mbii,7'i' 
• 

4, SEX 

JI 
6A.. QTY OF DEATif I S. OOIMTY oF .DEA111--0UTIIM CAI.IF'.. & NAME, REI.Af10MStW), Flll IIAl.N3 ADORE$$ NfD :ZW 000E 

Saa J>ia • """'"'"~ &eLMP•n L"l~ Td'cell, *tltar 
7A. ----OF~ DIAECTORORf'ER90N ACIHlAS SUCH 78. CALF.L_,,. ,._ 272 lasYi9w Driff 
.-.U■ar •n■ft•Je llllrbulry, 5050 14Mleral BlM : -<FAPPUC.at£ s- J>iaao, CA 92ll4 

Saa Dtap, CA 92102 : PD-U19 ..._ SIONATIJRtOFAPPu,;ANT--... ..... -,, 88. DATE SIGNE> 

--=--=--=,_==-,.-_,--:---r==========:;;:;=n:-=.t:.,.;.;•••·"'..;._ ... =·;'.-=r;;;_;;;.,;11>!· , - l ·,t..< i ' t.l>-. : 08/25/1.004 

PERMIT tA, AMOUNf OF ,u PA'/0 I 98. OATt-KIUTISSUEO tc. ~ATUAE Of LOCAL REGISTRAR tSSUINO-PEAMT 

I tJ&/25/2004 : 2414701 
13.00 ' •• Capllell ' ► 

90. ,t,OOAl:S& OF AEOSSTRAR OF DISTRICT OF OEATH
fl ll(A,1" .pcCU!lllfO IN CMIFOIMIA 

9E, ADDRESS, OF RE9(S1RA.A OF OtSlllCT Of OISPOSfTlOt,f-

'f1tal lacor .. , ,.o. lox 15222 
1aa J>iap, CA 9218'-5222 

1 • OtSPQSIT~ IS TO occu-_ .. M«>lHU ffl:lll!ICi IH. c,.~ 
I 

□ E. TEMPORARY· ENVAUL TMENT 

□ f . OISINTtRM!iNT 

□ G. ·- IN TO CAI.IFOl!NIA 
□ H. TIWISO' T(,. oorsu OF C/,1.IFORNIA 

FOR CORONER'S USE OHlY 

□ I, OISPOSITIOH PEHOI-EMAINS LOCATED At 
(N&IM *"" AddrHt) 

BURIAL 

t tA, NAME- ANO AD0AESS OF CN..IFOR~ CEMETERY 1 118. DATE BUIJf~ j 1 11c. SIGNA.=.,;;~•,··· 
' llt. 1lopa C...t:ary. l7S l Manet su .. t : e-1 I - C/ Vf : 

IIIJl Diego, CA 92102 1 , • 

~ atARGE OF 8URIAL • 

I 12A. fWi'E AMO ADDRESS OF· CM..tFORNIA CAeMATOAY 128, DATE CR61ATEO I I 

~ -- I i 1------4-,3"-, --=~-=-.-OOAE=~ .. ~OF~C-AUF=OA~N-,,.-,~-.-CIUTY~~-----RE--=~---+-,-38-.-0-.~re-11£=CEIY£0=,cc;:-'~'-:,,:-.-.-IGHA-~.._=-o,-p-e~RSOH=-IN-·awl==GE~OF~. -F-AC1l=ITY=-

~ scem,,c 
USE 1 

~ 1------4--,,=~====-======-----~----+-~=~==..;'-'►'--==---=--====-==~ t!:! 14A, MAME Ne AOOAESS IN RECEJIING .STAT& OR COUNTRY WHERE 148, DATE SHIPPED 14C, ~$$- AN> SIGMA.l\lAE OF PERSON N CHAAGE 
I.Ii . REMAINS Ofl CREMATED AEMAINS ARE TO BE SHFPED OF PL·ACINO wmt ntE CARFIER 
I'.' TRAHSfT 

~ 1-----+--==,.,...,========~==----=-c-.~=~--+-: .,_►~=====---..---=---tSA, ADORES&. ,HEARES.T ,o,n· °" SHOREUE. OR one CESCJIIPTIOH SOF- 1 ,sa. D~TE OF 1 1sc . . ~k~ ~~~tt uo. uaNM NI.IMl!I SCA,,AT'lEA 

D1SPCM1111011011Ef1 
INA 

FUNT TO l>ENTIFY FINAi.. F'lACE NI) CA~ OF msPOSmOH I l:MSPOSITTOH I ;~~ 

COPY 2 IS RETAI~ BY THE PERSON IN CHARGE OF 11-E CEMETERY, CREMATORY, FACILITY FOR· SCIENTIFIC USE, 0A B't' THE PERSON IN 
CHARGE OF DISPOSING QF THE CREMATED REMAINS. 

• • 
COPY2 "STATE OF CAUFOANA, OEPAA1'MENT OF HEM.TH SERVICES, OFFICE Of STATE REGISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

will be apj)lled•and bille<Ho undersigned. £ O ,Q, 

0ivioioo _IQ._ Section ___ Blk/Row ___ Lot \.Q~Grave~ /~--

Grave space & Caro Fund ............. ............................................................................. \ Q:\S. 00 
overtime/Lat& Arrival Fees, ................................... , ............. ........................................ _ __ _ 

L\13.oo OpenlngJClosiog & Selup ..................................... , ..................................................... .. 

:.:~~::::'.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::pA1:0 :::::::::::::::::~ ~ .rgg 
.--Flower Yase-S-Ma.rker setting fee······ '.:·••.• .................. , ................................................ _ _ _ _ 

A800!di~Fili"IVfraostor Fees................ . .. ,. ....•• AU&.2 .. S, .. 2ql,\ ..... ,.. . 5n-OD 
Sal8$ ta.es .............................................. .................. •·······<-···.................................... .2,] • .OJ 

MOUNT HOP&45M~TERY 'J.-0$8 3J 
Paidroceipt num!J<>, A-5'1 f:[ ~5N'.;J{ 

Balane<1 due -0,-
I he,,.l,y c:811ify t am the ~◊ . ol the aboV9 named d8cedonl 
and this rs your autholily to make cisPOSilion of remains •• above indicated. I certify 811d represent 
that I hl\Y<> the right to make this authorlzaUon and I ag,aa to hold Mt. Hope Cemetery harmless lrom 
all)' liabillcy on account of said au1h·o11za6on and lote-rmenL • / 

I hO<&by authorize tile i tormeot In tot I --~ · ,v 9ran:.,e,.t 
ho~ u:~~· (., -:5,L/ 4s k,,._~,, V -u__, t/a,__)p' 
....-..:,~::::::i~::\::====--~ S ~,..., J:;:::,,-y_~Q CA. 'Pl4i?c 

* c., """' (1µ. \~I I ~ ,~q;: )o/~ 2;'J~~r 
\f C Invoice I' 

Wort<Order# E 1 8 6 6 1 Accl# _ ___ _ _____ _ 

REA--10. (3-04J Th/$ lriformation.is avs#abl<> In a/lemafflie formals Uf)Qn rr,qusst. 
o,,.,,.u.,1., .. "f'.7'.~"""" 



- . 

' 

f
. ~•'f:C~~~~2~!!1~7~j 

AWi$ ' • 00771078 ·..;; . . ' I 

; •,_~c1;io&u11..11i'.N~,,1 ! 111227·1"'11.S fND CIR ~ , 
. -01/GO C.. 92126 . . 

sn,.f 1'1'111':MII · , • I · KT;S-47 WT: 128 o : -z ·z 

! 

• 

• 
'·\., 

• 

• 



" MT HOPE CEMETERY C- ) i b 61 

GRAVE BLIND CHECK FORM 

WritE! in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the J:,urial space. 

!l~ . 
e#'~-plP· 't_ ,(VI II\ X (,J e,vv( 

' 

Cf, '(_ - ✓ _,.af' (:\of4(' 
· • n 

' ./, 

Blind Chee!< Initiated By: ~~,< \c :Jtt"__..-Date: 9- f 
' 

Interment space for: IJ /ic, ·h fo..(tU.<,0S 

lntennent Date: 9- ~ -O t/ Time: 1/.'0{} _.;;.;~;.......,::,.,-r::,Q"""fl/--
Div: fO Sect: __ Blk/Roft: __ Lot:~""'-..;.. Gr: \ 

Grave Laid out by:~t~--w-...-,._, fC. ---
( 

Agrees with Legal Card: .0"Yes 0 No 

Agrees with Map: J2f Yes O No 

Blind Check & Verified By/~ 71,::, ~/& Date:'/-(-.,.'( 



€: IK'b6 I 
APPLICAl'ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE B1:ACK-INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTl-tER AlTERATlONS 

1A. NAME OF 0€CEOENT-FJRST (ONENJ ~ 18. MIOOLE ~IC. LAST ffAM!LY) 

I ECTOR OR ~SON AC 

GUAMLUPANA M:lR'roARY,2601 IMPERIAL AVE, 
SAN DIEXD,CA.92102 

PERMIT' THIS PGAMfT;IS ISSUED IN ACCORDANCE WfTlfPAOV!SX>N$ OF -91\.AMOUNT Ol='·FEE PA!D i 96, OATE PERMO'" &SSueo : 9C, SIGNATURE OF LOCAL.REG!SlRAR !SSUlNO PERMIT 

n<Ec.wro•••~-,,...,.,.,.""'cCOE•"'"."'''""'°" s~ CHAVEZ i 24145ao 
ITV F0A THE OISP06ffiON-SP£CIAEO IN fl.I$ POUT _,: ,:' ► 

MJTl«lRIZATIONOf NOreTMS~~IIOf!IC»(l'OfOIIIIOSM.MIIOlOiC.ll.lOIIIM 13. 0.0 
l,OCAt. IIE.GISTIWI 

N«~NOIS~ 
1'10HAl':0Ulf!U AN('N 
PS:Mt',ltl SHOW I!~ 

"""""""' 

90. AOORESS OF REGISTRA.8 OF CMSTRICT QF DEATH -
IF DEA.TH OCCURA£0 IN (:AUFOFIN!A 

P.O. OOX .85222 

10. AUTHORIZED OISPOSITION(S) CHECK l,,Of'I.C,l,BLE mus . . FOR COROIIOR'S USE OtiLY 
1K] A. BURIAi.. t lNCLLOES ENTOIWM0(f) 

□ B. CR£MAf l()N 

0 e. TEf,IPCRARV ENVA.ULTMENT 

□ F, Dt$1NTf,-,IENf 

□ l, OISPOS11'1C)N P£N01tao- REM~S LOCArE.O AT 
(l...,..at\d~,ol 

□ C. DISPOSITION Of CREMATED AEMA.INS OlH£R 
THAN INA CI.METt:RY 

□ D. SCIENTIFIC USE 

D G. &-iiP., YO CAUFQANIA 

□ 0 . 1'"HSITT(l"OUTSIOe'OF ~UFOAl':llA 

11 . IA ;11e. : 11C SJGNATU OF PEA.SON IN CHA.AGE OF BURIAL 
i ,_ ; A _,,Al 

I C~TION 

IUJNI' ·HOPE CEMETERY, 3751 MARKE.T sr. 
SAN DIEXD,CA.92102 j ,Cl_l_(J < /= ► ; I v ; 

,~---l-:=-:=========..----;,..,,-,,,.......,.=;+-;;,;==~====-i saENTIAO 13-ft. H ANIA FACIUTY RECaVING REM~NS r38• 0.ATE RECEIVED 13C. SbGNATURE OF PERSON IN Cl-IA.AGE OF FACtUTV 

..,. USE 

~ ► 

.; 
1-------+ac,.,...-. "NAM"""""NO""'"'Aoo"'°"'""""'N"°R"F.CEJNS"v1iilNG"'"'s"TA"T"•"o"'R•c".ou00NTmRYITT•ailM"E"R"'E---+,l,_ •"•"S.'D"A"T;;E,;S;:;H;;,.;;;.,,<ioc,+, -;,';,c;..,,,:;;o:;;o"R"ess=· ,"'N"o"s",o"N"A"T""U"'A"'E'Of=P"E-;;R:;:SOf,l=-;;,N"C°'HAA="o"E,-

REMAINS OR CRSMATI:O REMAINS ARE-TO BE SHIPPED l. OF PL.At;ING WITH TH.E CARRIER 
TRAPl$1T ; • 

i ! ► 
SC,.nt!IIING,91.JAIAL 

AT$£AOA 
OISPOSITlON OTHER 

THAN IN A CEMlTERY 

15A. AOORESS, NEAREST POINT N EON , EA RIPTI N : 158. OATE OF 
SUFFICIENT TO IDENTIFY FINAL PL.ACE ANO CA OISTRICT OF OISPOsmoo,: OISPOSITION 
IF BU~1AL.AT S£A.·mu..Y ENTER l.ATllUDE.ANO LONGITUDE l 

l 

!SC. SIGW.TURE OF PERSON IN 
CM.A.AGE OF OISPOSffiON 

► 

: 1!0. IJCENSE NUMBER~ 
! CREMATUI A&MAI.NS 0 1$, ! P0$6R-1FAl'FUCA"'-E 

QQf:L1 OF THE PERMIT ACCOMPAI-/IES THE REMAINS TO THE STATcO PLACE OF D<SPOSITKJN. ll-lE PERS0'1 IN CHARGE OF OISPOS!TION 1$ RESPONSIBLE 
FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 OAYS OF DISPOSITION TO THE REGISTRAR OF THE D!STA!CT IN WHiCH DISPOSITION OCCURRED 
OR THE DISTRICT NEARESTTHE POINT WHERE THE CAEMATED·REMAINS WERE SCATTERED AT SEA. THE LOCAL -REGISTRAR MAY DESTROY ANY ORIG!NAL 

R DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY I STATE OF CALIFORNIA. OEPAATMENJ OF HEALTH SERVICES, O~FICE OF STATE REGISTRAR VS• (REV. ?l/03) 

• ' 



• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

of 

In a _______ _ _ _ __ Funeral, date, 1ime __ C...L--------
rrPt01eru,1111Coraiin« 

Church, Chapel, Grav•- --- - ----- _ _ _ _ _ _ ___ lllortua,y. 

All Funeral cars must atrive betore·3:00,p.m. of regvtar Wol"k day or ·an extra ch• roe of,S ___ _ 

wiil be ·appMod and billed to undersigned. 

Olvlsfoo__,_/_:_J:..._Sectlon ~ e?""-- Blk/Row ___ L<>t 159 Grave /0 
Grave spaoe & Care Fund ............. , .. ,,, .. , .. .............................. ... ,, ............. .. ,,,,,,,............ 9 f 5 ~ 
Ov.ertimelleto Arrival feeG ............. ..................... PAi-[)',-············ 
Opening/Closing II Setup .............................................................. : ....................... . 

Burial Conl.,;ner. ................ ., .. .. ..... ................... t)EC·6··t1.QOO···· .................... _ _ _ _ 
Handling F$e$ .................................. ........................... , .............................. .......... -......... ----

Flower va$8S - Ma(kar ••Hing foo .... MOUNT .. HOPE CEMETE~'t"· ........ - - --
Reoording/Al ng/Tranof•r Feae . ................................. ......... ......................................... _ __ _ 

SaJes..taxes ...................................................... ,,,,,, .................................... . 

Paid rocalpt number Ty~··········· ~-
Balane• ~u• ~ 

I hereby eer1i1y l·am th8Y,~=~¥:'.¥.~~ = "'-~ ~== .of A~od dooe<Wnl 
and thi&.i& your eu1ho,ity 19 make dlsp.ositlo emains as abov.e Indicated. I certify and (ePresent 
that t t'lave lhe right to make this authotlz.ation arid I agree to hold Mt. Hope Cemetery harmless from 
air/ lability on account of sald·authorizatiQn and lnlerment. 

I hereby authorize the lnletm&nt· In 101 1 
hqkf under deed, 

Wori<Order# E 1 8 6 6 2 

_{ J.{o.,-,·c... 
""~ b t> GAYLE sT 
.. '"' SAN DIE Co CIC ?:?/IS 
lfr19) :/098:5~~~-· 

Invoice# _____ _ ___ __ _ 

Ace\.#--- --------
A£.4, ICM (~) ThiS ii1formation is avaiJab,. In alrsmalive format,; vpon roqC/Bst. 

,;l l't<,,.,-J .... ~.,,o,., 



. 
' 

~~,CALIFO-RNIA~~l'~ r - DRIVER LICENSE (UISS·C 
1 [)Pl s.12- c0388539r::::,~c> -, .. __ - .. 

MARlA GIMl!lllllii>E MARTJNl:ih )629GiWU . ,:. ...... -' 

SMl tlll~ Cl\ 9'US . ~ · 
~ ;,", .. 

so:F ' HAIR:BRN - ·tv[S:BRN 
14T:S-01 NT:» s pos:1i-1s~ 
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VIHITE ~--•- " " "'"" "' TO CUST()MEA 
CANAnY -·-·····•-.. ,., .•. , CEMETERY 
PINK .•. ,.., ... ____ AUOl1'0A 

CITY OF S.AN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52-7'3400 

j{-~ /"t(IV 

le - S-'1 '( 8° 

Date: _ __,/_,.J.;:..-....,7'---•-"'o'-"J'---. 20 o.f" 
From: /htif,'9 In 8r7,'ne-z. Address: -~J..,,'-;;-i:~:..:Oe::_......,.6::...::.:"+,V.LL-"e~..::S:...T:...· _.s>!.·!::!.IJ:..._..!.7.!. ,).:.f~l:.,$'~---

€,c> 
Et,56:t/ - .ON e. d a (k, ,. ,s · 6 - Dollars ($ __,'!""/_,_ • ..;;Cl_;CJ;__ __ ) 

in 'F« I I Payment or-"l'.~r~e.'----:µ~e=JL---='-::.:o:::.:..T--!:o:::::· !::,v:.:l.:;..,---1t....£~d:....:::I:,.:tv::::....F!::.!=e.:!..1!.!1'..-!z,.,-;:;=-...----
I r-9 ;O -. Lot _ __ _;:....;-.>=..__:__ ___ Grave __ .,_ _ _ ____ Row ____ .Section -~r-_ _ _ _ 

Invoice ·No. _.i;;F;...-....:l:...fl::,...,::b~6"'i}!:..._ __ 
Acct. No. ____ _____ _ 

w.o. - ---------
BALANCE DUE_-'&~---

e J -:i:tvr4ct/ ~A..<.oT 
, c:,NIV 

Pre-Need Lotl I At Need I I On AccU I 

Pre•need Trust I I Cash I I c;M~ 

#- OJJ."/ 

NOT VAllO F.OR Pu11a.5es. ~i~'{E0 UNLESS 
STAMPED ·PAID' JN ,.., Ali) 

DECO 7 ?(!05 

MQ\n.1-1 · I..! .·~•" '. ; . , l~I ·u1'd 1 :,_. '..-. ~J,., #' • ...t, 

ISSUEPSY _ _.)c...::_._~---'---~---

,CAl:OIT 
20'/4 Sat~ CJ1t 
W~ Sales 
of Lois 
Opt""'l;f 
Clo . 
Bt:~ 
Conlaine,s 

~f .. 
ReootOiog & 
Misc. Fee$ 
Pte--Nted 
Ttust 
S,1!esTu 

tOTAL PAJO 

67001 
77184 

100 
77184, 

100 
n1e1 

100 
11ta2 

100 
TI\%!. 

100 
TT183 
63033 
71186 
Eo101 
1~90 

s 

/). 

'o I oo 

'GI ao 
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OFFICIAL RECEIPT 
WHire ................ _. 1'.0;CUS~A 
CANARY .•......•...•......•... , CEMETERY 

-~- -~---··-•-
CITY OF SAN OlfGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5885 8 

OaJa: __ S'"_-:..../ .._?_·--=c;c...:.S-=----- , 20 0 S -
From: f?J If r ,' .,,_ / >) 11-r 1; P'J e -.:. A<fdrE1Ss: __,3'--"(;'-· ,:_>-..,,O::.._-'=frc....::,«c;''-' I'--· .,.e._~.SL.J.t'---~"'<_,_, ...ol:Jc..,,~-- - - -

. L • ,u/J po , 9 .µ -)JN!g 12-:?¼11<1 tet2 0~1ar:s($ J,oo 
P~ Paymootot f1?€- tve.~d l>it1n'q t11.::.l'f,

0

,.,e~ ,'Lot in 

Div / )_ Sec ). Bl~ Lot ) f <j Grave _/_6 __ _ 
lnv.>lca No. E - J r i, & _).. 
Acct. No, ________ _ 

w.o. it 
BAJ.ANGE oue · J.. 7 7. 0 0 

AINeed U OnAc¢t J 

NOT VAi.iD FOR . 
STAMPED "PAID" INT S 

DUNLESS 
CREDIT 87007. 
W.4 SlJes c,re· 771&il 

~,., nl~ 
Qpeoogl 100 
~ 77-181 
Burial 100 
Containers n132 

. iOO 
Hanctrng Fee n 1ss 
Reco.tng & 100 
M'tSC. Fees 77183 

9'3 o .o 

Pre-Need lol c 

Pre-need TrustU C!lsh ...J 

_.u,~ 1i.... ~) 11'- I f 1-j 
Checit.e" 

ISSUEOBY_.J'---'-~- '-' - ----

Pte-Need ·63033 
Tru&1 n1S& 
~es Tax 60101 

~ 

93 
1>7'8 ~is~ in alJfW'lat,·~ fomle.814'0'1 !'eqll'Oft, 

TOTAL PAID ln ,r, 

' 
,Wt Hope Cemetery 

' 
J7 51 Market Srreet Payment Coupon 
·San Diego; CA 91 IQ] 

Account Number: E-18662 

Maria Martinez 
3620 Gayle St -· 
San Dicg~, CA 921 1.5 

' 
PaymeJtt Number: 6 Payment Due Date: 02/2~/200~ 

: Payment Amount: 3 1.00 Am~unt Enclos«l: 
• Payment after -03/071200S: 3),00 
' Bal. Alter Thi• P,yment: 553.00 

FQ,·.a11swers to billing q1u1stions, pleas<! c,r/1 ~ 
Payments Remaining: 18 619 • .JJ.J-3400: ri,n11k )'OIi . 



-

Divl•lon _-!/.C,Q"--. _ Socti.on'-

• 

MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 

BlklFiow ____ Lot ,fz (} Grsve _ ___::3~ 
G,ave •~ & Ca"' Fund~···--··· .... . .......................................... ................. 9 f'G t?f7 
Ov&l1imatlate Arrival Fees 

Openl,¢1osiog & Sewp ... :::::::::: ... P·AID ............. :: ,. ..... .. 413.oo 
Bunal Conlainar ..................... .......................................... ............................. ...... ......... , ~ . CJD 
HandWng Foos .......................................... ..... AIJ&.3 .. 9 .. 200'! ...... · ............ ...... /{,Qc?t> 
Flower vases •- Market sef#ng fee, ............................... .................. , ...... ,,,,,, .................... _ _ _ _ 

RecordlngJFlllng/TrsnsJor Fees ...... MOUflff--HOPE·GEMEJERY............. >2), ffe 

Sales laxos ........... ,.,., .................................... , ..... .............................................. , .......... . )6. @ 

,ib "I 1 ~ Tola! Due . / 'i/3~ · ~ 
")-!/j{p.,. -f1I Paid reoeipl number /< 6?'} 5,5 / g 3 ~3t::, 

~'f- c},1)4,I' . Baio.nce d;.~ 

I heraby cellify 1-am the•-----~--- ..-- - -- of the abo~• named de~••t 
and tliis is your authority ID make dlspo~itlon otroma,ns as abovil Indicated. I oei1ify and repre,ent 
lllat I haw the right 10 make .this aulhorization and I agree ·to hol<I Mt. Hopo C..meterj<harmra,s from 
any llabllily on. ~ nt of s'1id authofizar!on and Interment. 

I he_reby authOtl:ze the fnt•r,nen1 in 101 I 
hold undet deed. Q:---

;- ,.~" [{Jor-
tO-V--
Wolf<. Ordar, .,.E,__1_8..:..· _6_6_3_ 

lnvoic:• # _ _________ _ 

,wet.·- - -------- -
T1'ffs intbtma(ion Js available In altf)fftaUvtilormats upon requost. 

OM..-/..,~ .... • 
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SD MT. HCf'E CEl"ENTERY ➔ 928626'tA 

MT. f,fOPe C!Ml!TSl'IV 

INTIAMINT OlltDEII 

Yov•ere ,_i,y ~•d and 111111\iCl&d. 1\Jbjecl 11> VoUr rula& 4/IO /9Vlllalf011t, IO tmarttm•rsmalns 

°' ' IJ. 
In I ~1121)~,I- ~Ml!II. dlle. ----------,,..'"'ilc...,diiiii!;, ,-, n 6.1, A, 
Ctiutdl.Cll-,,11.0,... ______ __.._ ; v:O r...;v.,../A .6i- Mar111~iy. 

,J.,-.t:1~~<,,, 
1111 Funeial ca~=• •nm before 3:00 p.m. of f1!1Ular woti, «-, o, on art,• """'Vt of $ __ _ 

will Ile~ ano bijfed to und•~•Od. 

01....,,., I ::J SOC!fon .a_ 8:k.'Row ___ Lot M _ Gra•• 3 
Gro.,e-ff & ~111 Fund ............... ................................................ ................. ........... <rm B7 .___.. 
°'41,ft.~ t\i~, IF,Q!. ......................... , .• ,, .......................... _, .. ,, .................. , ,.,,, .• ,, ... ---

Optl•~"'•'"f A Sci<$ ...... '. .... ; . ........................................ - ... .................... ,. ......... , 'ft/3.00 
Sutilif Con,aintir ......... , 1 ..... ..... ............. , ... ... , ... _ ..... , ....................... -, •• ,, ...... . ............... , •• 4,P9. ~ 
Holldlltlg ............................................................................................... .................... 1120 ~ -f109Hiir-VaAS .,.t,if'11111r-..tig . . ................... ,,, ....... .......... .,,~••••••.-••····· ,,,, ............. , ....... , ---

,_.~. ---------
At:'1. ·------ ----

Th!t, 1•'-IJofr /11 •..,laD/d kl llffll'f!«liva -/omvtC,. upl>fl NJ,:ues/ • 
• ,..., .. ~Id,-;,. 
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" MT HOPE CEMETERY C - }[G~:;. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

0 

Blind Check Initiated By: Oat : 'if 30 --,,~:.,;:.-..;._,;,___,.,.,--

1 n term en t space for::__j,,ai.£~~- '..'.:·:;:· ~-~::_~ ~::::::...!.!..:::::~---
Interment Date: uJcd tj' /4 Time: /..) : i5i) 
Div: / .;2.. Sect d. Blk/Row: _ _ Lot: U O Gr: 3 

Grave Laid out by:~~±:~ Dc.A., 

Agrees with Legal Card; 0 Yes D No ~ r,('I. 

Agrees with Map: □ Yes □ No ~ 
Blind Check & Verified By: ~ Date: {5/3//-a;,tJ 

p, 



✓' ,--,,, E-- ,. 1ib&~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BlACK INK ONlY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTl;RATIONS 

1A.. NAME OF OECEOENT-flRST (GIi/ENi j 1B, MIOOLI=

' ADllill ; ALBJAJll)IO 
:: 1C, LAST (FAMl.'I') 

l ACOSTA 
2. DATE OF B!Rllt 3,. DATE OF DEATH 4, SEX 

mvr,w 'tif?'2i12lftYl M 
DEATH - oursu:lE CALIF., 6. NAME, RELATIONSHIP. FULU,t.A.ll,.ING ADDRESS ANO"ZIP CODE 

SAIi DIIGO m "Bhoo OF INFORMANT 
lWtOIIA ACOSTA-ilul&k 

THIS PERMIT IS·ISSIJED IN-AOOOADANCE wrTM PA:IYISIONS OF" 
ittE-CAUFO!W,A HEALTH .-No SAFETY OObe AND IS TlE AAtt0R-

~~ n:,_ ~ ====(F C.vcRICA 

-9A.AMOUNT OF FEE PAID 

$13.00 

mc>oiir.T9H64 

~ 98.. DATE PERMl1 IS$UED 

\08/26/2004 
! J .BBNTAltD 

?fffl« :SO. DATE SIGf',fEO 

108/26/2004 
1 ?C", $1$NAf URE OF UX:,L AeG1$ TRAM C$Si.llNG Pr;AMlf 

!► 2414824 
90. ADDRESS OF AEGtSTRAA OF DISTRICT OF DEATH -

IF OEATH OCCUAAED IN CALIFORNIA 

; 9E . .t.DORESS <7 REOISTMA (;AC DISTRICT OF OtSf'OSITION -
Mt/''CI-WfOE. IN Dt9PQ61, 

TIONA6WAE$!,NEW 
PEl!Mlf to $!CW FHN. VITAL •••■ ,S..P.O. JIOX 85222 

Ml 111119• CA 92116-5222 

l l' OISPOSIT~,15 TO OC~UR IN NCITHER DISTRICT 1H CA.Uf-OFINl,4 

"""""""' 
10. AUTHORIZED OISPOSITIOH(S) CtECK APPLICA8LE ITEMS 

~ A. lllJ-\}MCLUCES"""'8EHT1 

oa.CR9AAOON 
□ C. DtSPOSITIOh OF" CREMATED.REMAJNS OTHEA 

THAN .. A "CEMETERY 
□ ·tt SCIIENTlf!O·IJ~ 

BlJAIAL 

! 
: 

□ E. TEMPORARY ENVMJLTMENT 

D F. OISIN f £AMEITT 

□ G. SHIP IN TO CALIFORNIA 

D o. TRo\Ns,T TO ovn;.,oe-O F (;Al.lF()ANIA 

ST. 

FOR CORONOR'S USE ONLY 

; 11C,, SlGNAT\JRE OF PERSON IN CHARGE OF BURIAL 

] ►, ~ 
• NAME ANO .ADDRESS OF CALI NIA CREMATORY 

13A. NAME ANO ADDRESS OF CALIFOANIA FACILITY F\ECEIVING REMAINS j138."DAT£ RECEIVED • 1,3¢. SIGNAT\IRE OF PERSOJ,I IN CHARGE OF FACILITY 

! l 

-~11-------M,r:i, ••.• N"'AM""E'""~."l,or,,;-/SoCoRE;e..rr.,N;a;e'l'l!1t1vm1NG.r.'s<'tfl-,,S'n;E"IICoacc'n;;amFIY"°'W'°"H;e;ER°'E'--!;,_ .. ,. .. 9,_ "DA"T"E"S"'Hm1P"PE""'o-!~-'~;.,«;;;c-, A.,D"o"R"E"'s·s·A"No=s"1GN=ATV=R"E"o.""",.PE"RSON'""=•"N'C"HAR"'G;,cE,-
REMAINS OR. CREMATED REMAINS ARE TO BE SfilPPED OF PLACING WITH f.HE CARRJEA • ' 

TRANSIT 

? ► 
SC,.Tf'ERING.'8URIAL 

At $EA<)A 

OISPOSmOt4 OTHE~ 
11-tAH INACEME'TERV 

ISC SJGNA.TVAE OF PERSON IN 
CHARGE OF OISPOSrFION 

! ► 

! ho. i.iciNsE NUMSEA Of 
j CFIEMAi EIJ REMII.N$ DIS 
: POSE.A·- IF APPLIC~e 
j 

~ 

~ IS RETAINEO BY THE PERSON .IN CHARGE OF THE CEMETERY, eREMATOAY, FACILITY FOR SCIENTIFIC- USE, OR BY THE PERSON IN CHARGE OF 
OISPOSING OF THE CREMATED REMAINS. 

----------------------1• 
STATE OF CALIFORNlA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF SrATE REGI$TAAR VS,(AEV. »:>:,) COPY2 



• • ; 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You afe hereby avtMrized aoo-instructed, s"~t to your rules and ,eg:~'r · ons, to inter the ,emalns 

01 Uu.'()e1 . <c- .i'.:> . \ 0'-t . 
lna ~ ... Y~ CO\ ·ID 
Church. Chape(!l..:;;;;rave:=6'::·d:.• )_,· ,__ _______ 1;_-,:f.:!:.JC.4!.16!!~~ --

AII Funeral cars·must·alrive befon, 3:00·p.m, of ~ular work day or an extra cha'\18 of$ ___ _ 

will be applleef and. t,illeef 10 undersigned. 

Division 10 Section _ __ Blk/Row ___ Lot °tC.."i'orave_\'---
Grawi spaC<I & Cara Fur-.d ........... ~.::::: ... lCJ::l. ~ . .,_..G. ~. !JH.Q.Y ........... ,. .. ,. _.:fr:..,__ 
Over1in\8/Lite~ival Fit&S'................. . ......................................... ,,,,,,,,,,,, .......... ____ _ 

Opening/Closing & SebJp ............. ~'.. .................................. :.! ........................ . 
Burial Container .............................. ~ .........•........•....•....•.• , .. ,,,,,,,,, ................. . 

Handling Fees ....................... ,, .......... ~.! " 
Flow9r vases - Marker wttlng tee ................................................................... . 

Recof'dingtFilinglT,8nsfar Fees ..•....................• !.' ........•.•....•••••• ! .............................. . 
Sales taxes,, ............................................. . , -

• TQtal !)~ ........ ,,. ......... cr -Paid receipt numbor _ ___________ _ 

/ Balance clue Q 
I hereby O&rtif)' I am tti& J -~ , of lhe above named decedent 
and tlils t.s yo1,1r au1horityis:'n,ake disposition of remains-a& at>ove indicated. I certify and repres~nt 
ttlat I have the rlghHQ make tt.s- ~horizarion and I agfae to ~d ML Hope. Cemetery tiaffl'.'less: from 
any liability on·accoun1 of said au~hOriiatio11 and interment. 

I hereby authorize the lnler.me,nt in Jot I 
hold under deed. 

f).~~\~ 
~rl<Clfdor# E 18 6 6 4 

Invoice# ___________ _ 

Acct, # _________ _ _ _ 

AEA-104 (3-04} Th"is information ;s· availablB in alternative formats U119n rBqUsst. 
0,1'(,iwd<<lh<~,,..,... 



• • MT HOPE CEMETERY€ - If C,'14 

C GRAVE BLIND CHECK F0RM 

Writ~: in the name of the deceased for whtch the.grave is for in the 
block mar1<ed with ''X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Cheek Initiated By: ~ . ... ' Date: 

lntennent space for:':::{'<\,~ ,'::(\'<\CU\0l'\a 0g 

lntennent Date,~ ~1 ;::C) Time: ~ \&., "t>O 

Div: lO Sect: __ Blls/Row: __ Lot: <±fl_ Gr:· __._l __ 

Grave Laid out by:~ f~ 
Agrees with Legal Carct:fees O No ~ ~ 
.AgreeswlthMap: 0 Ye~~ N~ ~ 

Blind Check & Verified B~ 1¥½~ Date: ___ _ 



r 1ftG4 
APPLICATION AND PERMIT FOR DISPOSITION OF ROM N REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTliER ALTI,RATIONS 

1A.·NAME OF DECEt>ENT- FJRST (01\l'EN) : 18. MIODLE 
i 

: IC. l.AS-T (FAlillLV') 2. DATE OF BIRTH 4.SE~ 

! LEE l MARCHESE M~fJiffi 
OE 

... ,otM :sa. DATE SIGNED 

Pt!RIIIT 

AUTH)AIZ.-TIOH 0, 
I.CCAL ~EOI-~ 

AH'i.~f!Dr:SIOSl-
1'10Nr,,l!r.l.iflf.$A1£W 
PEl'Wrltl SHOWMAI. -

1lfS PEAMrr IS ISSUED iN ~ WITH PRCMSIONS ~ 
THE' 0.UFOftNIA 'ltEAt-lH »cJ SAFETY 000e .~ IS THE MJTMOA. 
ITV"FOA"ft:E OISPOSlflO:N SP'ECIFlE0.1Nnt$.P£Ali,lt, 
tlO'TI: MIIIUllll'f"""JiOl'IICiHf (F.OIIPOS,ILC)IJJIIDl:O,CAl.fOIINII, 

"'•"-MOUHTOF FEE P.,t.10 

9(). A9[)RESS OF REGtSTRAFI OF DISTR.tCT OF OEATH - : if. AOORESS OF AEGJSJR,\R OF OtSTA1ct·iQF OiSF>OSITION -i ,~ OISPOSITKIN !S. TOOCC:!,!A !rt.V.OTHER ~ m!CTI~ c ~FOFl,,11 ... p • 5 ~rrlF¢/INIA 
SAN DIEGO, CA 92186 5222 ! 

! 

108/27 /2004 

10, AUTHORIZED DtSPOSITIOO($) d-ECK APP\JCAlll.f rm.ts FOR CORONOR'S USE OHLY 
• IX] A. 8LiRIAl (jNC\OOU EWl'OU8"4EH'1'1 

~ .. a,....,,""" 
□ C.-OISPOSITION·OF CAEMAT.£0 REMAINS OTHER 

THA~INACE~ 
□ 0. SCIENTIFIC USE 

DE, TEMr<)RA~ ENIIAOtTM£Nl 

D F. ""'""'""ENf 0 0. s,e·1N TO CALIFORNIA 

□ D. TRANSIT TO OUTSIDE OF CAI. IFOANIA 

11 CAUFORN&A-
M)IJNT HOPE · 7.51 
lW!IET STREET, SANDIEOO, CA 92102 

f "12A., A E OF CAUFOF.INIA.CREMATOAY 

I!! CRa<ATION GJlKENWOOD ~TORY I--80.5 

□ I. ~SPOSlTION PENDINQ - FIEMA~S LOCATED ~T 
(.N#nf ww:11~) 

OF PERSON IN CHAAGE·OF BURIAi.. 

& IMPERµI. AVERUE, SAN DIEGO, CA 92102 

.~ SCIENTIFIC 13A. NAME ANO ,-OOR!oSS OF CALIFORNIA FACILl'IY RECEIVIN R£MAINS i 1.38. DATE RECEIVED i 1:J<;, SIGNAT\IRE OF PERSON IN CHARGE OF FACILITY 

i use :, 1 

11----T14A.i't<ilEii~mmisu;;~wiifs'i'm"QAc:oiillWwiID\e---j'iJa.liiti'F.1!HiPPiw-t!i.►ic.To~SANO~ATUP.iSOFJ~miii<~~ 
i

i 14A, NAM AN . fN RS~IVING STATc OR COUNTRY WHERE ;:':, 148, OATF_·SHIPPE.D • UC, M)ORE-SS ANO S!~NATIJP.~ OF rERSON l'N CM.OR~F 

I 
\ 

TRM!Sll 
RE~ln5 Oft CRE~ATED Fl$::M.AINS AAE TO BE SHIP.PED .,: CF f>tACING WITH THE CARR;ER 

SCATTE~'80A:Al 
ATSEACfl 

OtSPOSfTION OTHER 
l'HAN I~ ACfM£1EP,.V 

15A..AOO~ESS, NEAREST POiH H EUNE, OR OTHE'R·OESCAIPTION : J58 .·0ATE OF 
SUFi;ICIENl 10 IDENTIFY FINAi. Pl.ACE ANO CA DISTRICT OF DtSPOSITiON.; DISPOSITION 
IF BURIAi.. AT SEA, ~ ENTER l.ATITU'bE.AND LONG"1JOE ! 

i 

i ► 

: 
: 

15C. $tGl'#.\TUAE Of' PERSON IN 
CHARGt: 'OF DISPOSITION 

1 ► 

: 150, UCEHSE ffUfJSER OF' 
i CREMATED REMAINS DIS! POSER-- IF liPPt.lCA8l£ 

l 
,CQe:t..1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSlnON. THE PERS.ON 1.N <;HAAGE OF OISPOSIT!ON IS RESPONSIBLE 
FOR COMPlETING .AND FORWAFlDINGTHE PERMIT WITHIN 10 DAYS OF D ISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 

R THE OISTBICt NEAAESTTI-IE POIITT WHERE THECREMATcD.REMAINS WERE SCATTERED AT'SEA. -THE LOCAL REGISTRAR MAY DESTROY /'.NY ORIGINAL 
. DUPLICATE PERMIT AFTER oNE YEAA FROM issue DATE. . 

COPY 1 STAT.E OF CALIFORNIA DEPARTMENT QF HEALTH SERVICES, OFFICE OF STATE REGISTRA,~ Vst lllEV. lm) 

• 



of 

In .a. 

-MT. HOPE CEMETERY 

INTERMENT ORDER 

-ffej :;,1, t!) City of S;1n Diego 

Alt Funeral cars must arrive before 3:oo p.m. o1 regular WO'rk day 

will beapplHld and billed 10 unde~igned, _________________ _ 

Dlvis!on '.?'. S<lction / Blk/Row _ ___ Lot/S;;>-/ Gr.ive _...,/'-·--

Gravv space & Care Fund .•....... . : ....•.. .. , . ................. C!:..0.D. .. ?..?. . . .......... _ _._o_,__ 
Ovel1imM.ale Arrival Foos ...... p •A· ... 

10 
......................................................... . 

Opening/Closing & Serup......... ..... . ......... ............................. . 

Burial Contah,et ................................ , ..............• •··································· ....... , ..............•. 

Handling Fee, ....................... Al.Ni.2] 200ft ...................................................... . 
Flower vases - Mati<ar setting lee .................................................... .. ............... ......... ___ _ 

==~:~~~:~~~~::~:~:~E~~:::::::::: ......................... :: ~!r 
Tolal Due.................... J,.._;/...;,L-.L..:,;....;;; 

Phld receipt number ....,,,_e,. ~,s.~ 
·Balanoodue <P-:' 

I hereby oot1ify I am·1fie,X£/ -Jlu6 V ol the .i>o,e norned doc.eden( 
,oo this js your authority to m~e di&f)OSition of remains as above Indicated_ t certify ancJ represenl 
thi;rt I ha~ the fight to make this a,utl'torizcoton a:nd I agree to: h-old MJ. Hope Cemetery .harmle$EI trom 

any iabili)Y on accounl ol·sald au1horltation and inf,. ~.r;ent~ i :z~ ~:,:::.n e _ 
I hereby authorize lhe 'intermem Ir, Jot I PIIIIIN•-~ _ _ . _ ____ LR, 'iisf·• 
hold under d&ad. 

( . . L 

I -- ~ -

Work Order# 

REA.·104 (3,Q,4) 

/ !C ~ ·J44() qzt:>2/ l ~.!tL --_ 3:!:/ IO~ ,.,_ 

E 18665 
Invoice I _ _ ________ _ 

Acct. # _ _ _ _ _______ _ 

This information is avaUilble it! a/tsmslivo formals upon r~I. 
• ,.,,.,,.... . .. ,wy,l,,,J ,,,.,,.,. 



H□ T SPRINGS STAR ID :6057453-161 

August 26, 2004 

Mt, Ho~ Cemetery 
3751 Mar"ket Street 
San "Diego California 
Telephone # 619-527-3400 

FAX #619-527-3403 

To Wllottt It May Concern: 

RUG 26 ' 0<1 14: 33 No , 009 P . 02 

Thia is too inform you that m,y son, Kevin R. Stone has my permission to pla~e Terry 
Ann (Dixon) Stone into the s,ave.sight with Timothy Sto~. 

This•plot is in my posseasiOfl now md 1 am the daughter 1ind next of kin of my mother, 
Nellie Grace (Price) Barbe. who was deceased on July 2, 2.00) and who originally owned 
the Plot. 

If.any further information is nec!ded, please contact me at telephone# 619 -745-4577 in 
Hot Springs, South Dakota. 

Donna). (Barbe) Stone 
RRI,, Box 1930 
Hot Spri1.1gs, S D. ,57747 

Oa~i-~,/ ~ .. ~ 

• 

• 

• 

• 



- -MT HOPE CEMETERY [ - I r 0(? 7 

L ____ G_RA_. _V_E_B_L_IN_D_C_HE_C_K_ F<:>_· R_M ___ _ ~ 
Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space{s) that are adjacent to 
the burial space. 

n . • ,/ ~~ ·~ ~ 

~-- _, 
~ X b._ l. ~ ~'t:G vw,- -• u ;.-

~(t,.(. 
. L_ 
• - I - . 

- -VCUY\ Oat~: ~/p Blind Check Initiated By: 

lnterrnent space for: {e_( n J.J..o yi-R ' i)f;(DW 

Interment Date: J.:. , d 'Ef o/ Time'. / ;o-0 
Div: i Sect: I Blk/Row: _ _ Lot I 5,)-/ Gr: J 
Grave Laid out by:~ f ~ 
Agrees with Legal Card: 0 Yes O No ~ 6¥1 
Agrees with Map: 0 Yes O No .:/l~IW{., 
Blind Check &. Vetified By: ~J~te: S- /31/ o'f 



C /f 0£5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • J tC LAST (fAMILYJ 

j S'lOE 1

2. DATE OF BIRTH 13. DA.TE OF DEATH II ·4. SEX 
MON™- OAll,. ~ "'°""' llAY. YEA~ 

,.., 11111 -... f 
SA.. CITY OF DEATH :oo. '-',.,.Uil!~Y 1.,.1r- ucA, n OUTSIOE: CALIF., f). N,AME, RELATIONSH~ FULL MAIL1rN AOORESS ANO ZIP CODE 

i ENT£ll STATE Si1tf OD!IX) OF INFORMANT 11WD &'K, I JOii 

•FUNE.....,L......,ECl'ORuRPER......,.~ASSIJCH ;78. CAUF. UCENSENJMBEA 855 ·• P'IM'f Q 
WW ., 'ikf# ! IFAPPUCASlE BL OJDN, CA 92021 
1~ af I - IL ca.JCIII, ~ 92021 ( fD-1352 BA. SIGNATUnc = APrliC~,---.,, 

,.._,,,,,,....,OF-,c,,n l,..._..,..... .. .,.._M,_,..-,cllJIOli'O'l_,IIMi'l•-""'~wNril'l!d"'•,-..1o::)Qfj$. ► .' - t ~ 
· d,_.,__.,.;s-,c.,-,-~~iPS-1IIOOCII ... Hll#fMS...Code: f 

PERMIT 

NMCWH1£1HOISPQSl-
1W)HflEQIJflf$._NlW 
PSIWfT tOSHOW FllrW. 

9D .• AOOAE$S OF REGISTRAR OF DISTRICT OF DEATH - : 9£, AOORESS OF FIEO!STRA.R OFOISTRICT-Of DtSPOSITION -
_, OISf'OSlfll(m 1$ f 0 .00CUA IN N'OTH£~ OISTI'ICl IN CAUFOAH!4 

ti' OEAT'H OCOUFIRED'IN CAUFOAIIIIA p .Oe ll'Jl 15222 
Dl9P061T"" .. mm>, C\ 9Z1~5222 

1 Q. AUTMOfUZED DISPOSmOM(S) CMECI( APPUCAal.l ITEMS 

ii A. WAIAl.('NCU.OEB""'°""""" 
Qa.CREM•YION 
□ e. OtSPOSITION Of CREMATED REMA.INS OTHER 

THAH IN A. CEMETERY 0 0. saam,,c USE 

DE, TEMPORAIW ENVMJLTMENT 

~ F. DISINfERMENT 

□ G. SHIP IN TO CALIFORNIA 

Do. TAANSFT ,o OUTS101N;i,:-cA1SQANtA 

W1ri: ;sa. OATE SIGNED 

! 0#,/27 /2004 

f!UAIAl 
11,-;. NAMt: AN ... ,....,,.,.. e-......... M.IFORNlA ..,._..,II., ,;.RY l, 118. '"'"' ,._ ~vAI • .., l,, 1 ,c. S!G. N NAA~TUi £ OF PERSON IN CH.O.RGE OF BURIAL 

llf. m,a al I Wt .fr'_ . 
375' enn Ii IP SMI DIIIZ>, C& 921~ 'f3 -3/. CJ'f ; ► £ / - • I 12A. NAME ANu l"II.A.IAESS V'I" ~LIFORNIA CREMATORY r,21:r. DATE CREMATEOj l2C. SIGNATURE OF O ·~ OF CREMATION 

t: CREMA.llON ' ' t,/ 
if---- - - -+,,~.,.~-~. ~-=~.,.=o~AOO=~RE~S~S~,~=c~.~L~IF<lf'N== ,.~,~ACI- L~llY= R=e~cav= =1N~G~R=e=MAJ= N~S=--+!,~38~. o~A=JE=R=E=c=erve=Da-+!..:·~c,3C~.s~,G~N~.~T~U=RE~O=F~P~E=R~SON~.-1N~Ct<=•~R~G~E~~~-~.=c~,L~ITY--

f SCIENTIFIC i : 

tf----us-•---+=================---<i=====->1-'►-==~~==-==---=-'·s--~ 14A, NAME ~O AOORESS IN RECEIVING STATE OR COUNTRY WHERE :148. O.\TE SHIPPED : 1AC. AOORESS ANO SIGNATURE OF PE~SON IN CHARGE I TAANS~ REMAINS OR CREMATED REMAINS ARE TO "" SMIP9EO I-► OF PLACING WITH THE CARRIER 

SCATTEANMIURIAL 
ATW.OA 

OISPOSnlON·OTI-EA, 
Tl"6N INACEME1'EA'I' 

1SC, SIGNATURE OF PERSON IN 
CHARGE-OF DISPOSITION 

! t5Q, LICENSE NUM8ER QF 
i CREMA11:0 RE"'~NS OIS. I POS"'- FAPPliCAOLE 

~ Of TtiE PERMIT IS TO BE RETURNED TO T>iE COUNTY Of DEAT>i WHEN THE REW.INS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
I\PPUCA8LE, COPY 3 .MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY /IJ<V ORIGINAL OF DUPLICATE PERMIT AFTER Ot,1£ VEAR FROM ISSUE DATE .• 

COPY 1 STATE OFCALIFDRNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTAAA vsa (A£V. :WO) 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
C:1ty ol San Diego 

You are hereby a?fri ed andinWUet inter the ,em.~ins 

or L a,r{( 
In Q --.::D ('\ l~ Fune.rel, dat9. lime : ~a 
Chu<eh. Cha~ : - '1!:!J Mo~uary. 

AJI FuneraJ caf6 ·must arffve befote 3:00 p.m. ol regularwork.dayoJ~n ex1r~ c:.harge of$. ___ _ 

will be appYed and l){JIOd to undersigned. ____ _ _ _____ ___ __ _ 

Div1$1on _,/...;c:J~_ Section_.,_/ _ _ BlklRow ___ to1 /7 0 Gravil _L7 __ 
c;,..ve 5paQO & care Fund .............................................. ,..................................... ..... . ,L 3/0 -
Overtlmall.a1e An'fvaJ Fees ...... ····p········A· ...... , .... D ................. ............................ £¥r-
Op&ntng/Clo•i•g & So1up......... .................... . . . ......................................... -"'-=-...L.--
aurial Cornalner ....................... ......... ··•·•·•··· .................................... ,...... • ................ GG (Q 
Handling F-........................ . . .. ·AUG··3·-&.··200;· ......... ..................... , .!f:f:pt -
~er vases - Marttor setting fee ..................... ........................................................... ___ _ 

~i~~~·~=,~~=~~~:~::~:~~e.!.~~:::::::::::::::::::: ¼~ ~ 
T~11J•e;u·····1!§f.i, Pa:id ,eceipt 11umbe{ __,0,,.___'--_,~ __ _.r-, ~ dlf. 

· ~ Balanceduo . 

I her-&b)' certify I am thel. · ~ ·· 1 o.1 the .abov~ named decedent 
•nd lhis is your authOtity to d1spoglti of r&mafriiasetndlca1ad. I certify and repres_enl 
•~•• I haye tile right 10 make tli• autllofizadon and I ag"'e to llold Mt Hope Cemetery harmless from 
any liability on aoc:ount of said authorization and interment, 

I hereby eiuthoriZe the interment ln,k)t I 
hold.underdoecl: 

E 18666 
lovoi~# ______ _ _ __ _ 

Accl # ___ _ _______ _ 
WorkOto&r# 

AEA, 104 ().00) This ;nfrmnatioo is ava/la/Jle in·lilfomatl~ format;; upon rBqt16'1t 
o..;,.,...,_,,_woi_ 



. .--~. ~~ I - ll/16129113 617 ·» n,/et , . ~ - _j 

' ·-' ,. ·-.. 

I 



- -
MT HOPE CEMETERY £- I f &G6 

C GRAVE BLIND CHECK FORM 

Writ~1 in the name of the dece.ased for which the grave is for in the 
bloc!-- marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the b1,Jrial space .. 

... . 
' I (.l{s,:.L 

~-,,,_,, . . 

~~~f.. 
• 

r"",.. X ~ ~ ~ 1.G ...., -

l 
..... ~ 

tf-r" ' . . 

Blind Check Initiated By: ~ Date: 1)~ 

lntennent space for. Glo.,( \(_ ~\ ( X D 
"- 21'\. \ -.-?<) Interment Date: ~ 30 Time: ___ \. _ ___ _ 

Div: \ d- Sect: \ Blk/Row: __ Lot: I 7 :> Gr: _l 
Grc1ve Laid out by:~ b~ e -< 

Agrees with Legal Card: ~ Yes O No 

Agrees with Ma~ Ye<J f ~ 
Blino Check & Verified ~-+-~-1-----'---J.-~:::_::oa e:~ 



...... ~- -- • ·i .. - ~.-- .. L ·.-- ":·i ~ .. tr0&6 
APPLICATION.AttQ_PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY ~ MAKE NO ERASURES. WHITEOUTS OR OTHER ALTE.RATIONS • 
it-NAME OF DECEDENT-RAST (GIVfN) i, 18.LMIDDLE 

Clark 
: 1C. tAST .,,.AMILY) 2. DATE OF BIRTH 3. DATE OF OEAlli 4. SEX 

i l:irsc:b ~//\ffl ffi'2fi't2• K 
:5 . - OUTSIDE CAUF~ 6. ~ , 

7A. 

19C. !ttftLOCALAEGISTRAR ISSUING PERMIT 

! ► 
90. ADDRESS OF AEGlSTRAR OF DISlRICT Of DEAlli -

f.~:H ~"'iJffl°""" 
Ian • Cl. 92116-.5222 

: 9£. ADORE6S OF RIEGISTRM OF Q&STFIICT OF OISPOSlll,ON -! IF ()ISPO$fll()N IS ro oc~ IN AOOn-ER OISTfl!eJ IN CAl IFOONtA 

J0..AUllf0RIZED OtSPOSfTION(SI QECtc;APPllCAelE fllJi,18 

(II A. ~IM. (INCt.vt>t$ ENJOMet.lEtfT) 

FOR COAONOA'S USE OHLV 

□·8. °""MATlON - l 

□ E. 11:~ARY f ~WllMENl 

D F; DISINTEflhCNT 

□ I. DISPOSITICN POI~ - REMAINS LOCAT,EDAT ~and~· !. • • 

•': 
□ C, OISPOSmON OF CREMATED AEMA~ OTHER 

THAtf IN ACEMIETEAY 
~ D. SCi£NtlFIIC U~ 

D 0. SliF'INTO CM.)FOAl«t. 

0 0. TRANSIT TO OUTSIDE OF CAufOANIA 

• '11A.r,,1 ~D • u I o l 11c. s1GNAT OF PERSON IN CHAAGE OF BUAlAL 

BURIAL 
Cl. 92102 

! ~EWiTION 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY ~ 128,, 0.t.TE CREMATEOj I 

~ 1 ! ► 
~ 13". NAME AND ADDRESS OF CALIFORNIA FACtlfTY RECEIVING REMAINS \138. DATE RE~EIVED j 13C. SIGNATURE OF PERSON IN CHARGE OF FACILfTY 
~ ~SCIEHTIRC • • 

~1---i,sf-·--1-,-,-~==~====~=~====~-...,l ~~==,.....!-'-►~==~~~=~=~~~~ I =srr 
1
•A. ~~~1~~~o:i~r~oA!~~~~: A~;~~~ ~1~~v WHERE l.148. DATE SHIPPED ! ,,c. •~~~~N,:~1~~~~u;;.~~~ERSON IN CHARGE 

s i ► 
SCATTf.AINGIBURW. 

Af SEAOFI 
OISPOSrflO(,, OTHfR' 

T11AH IN A (:fMETVrl' 

15!',. ADOAESS, NEAREST ~NT ON SHQQEUNE, OR OTHER DESCRIPTION !158. DATE OF 
SUFFICIENT :ro IDENTIFY FINAL Pt.ACE ANO CA DISTRICT Of OISPOSmON. : OISPOSlllON 
If SUAIAL/1.T SEA, lll,il.l' EHTEA lATJTVDE AND LONGITUDE : i 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

!SQ LICENSE ~em Of 
C$10MTE0 REMAIN.S DJS. 
POS&A- tt:APPUCAl!t.E 

·QQeU IS RETAINED SY TtiE PERSON IN CHARGE OF THE CEMETERY, CREMATORY FACILITY FOR SCIENTIFIC USE, OR BY· THE PERSON IN' CHARGE OF 
DISPOSING Of THE CREMATED REMAINS. 

SfAfE Of! CALIFORNIA. OEPAAYMENt Qi: H~LTH SERVICES, OFF.'JCE or S'fA'fE Fl€GISTAAA YSt(REV, 



~-J4, ., . -MT. 'HOPE CEMETERY 

INTERMENT ORDER O f ' i<-P' 1~11" ,r- \! t (f 
£1" ul}tJ A .'.-I City of San Diego 

IJ.{tJ~L, o? ,lfrl°;S Dato 8/,11/0'1 
ri ,,or 1fRO ?-;;)9-l<aO 

You are hereby authonzed and instructed, subjec1 lo your rul,es ancVrJ6.;~ons, to inte, the remt1,1ns 

01 , LM ,4 I, ftf.11 (" T~OAJC:r ~ 
tn a /jSI{ y'/tZ( l .T Funeral, dais, 1;me 711tJR.)5';f [ ,& I/ i..~ 
Chur,:t,.Ct,ap~~::;- : l-~NI /Ly Mortuary~ 

AJI FuMraJ cars must arrive before 3:00 p.m, of re·gu1ar work day or a,n extra eha(Qe of $ __ _ 

wiN be applied and billed to unders,gneo. 

Division 1 Secllon )_ BlklRow ___ _ Lof q q Grave _ 7....;. _ _ 

Grave space & Care Fund ............ .. (;,,; .. ::: .. tJ:_C/.;).7. ....................................... ,, .... __=::1Q:;:::1·:::_~_ 
OVe-ni.me/Late Afrt,ial Fees ............................ , .................................. , .... ,,,,,,,,,,,, ... ,...... --· 

OpenlnglCk>S!ng &Setup ........... , .... ,, .................. , ••••• , ... ,. .............................................. / f{R, 00 
Burial Conlainer ......... ,, . ., .. ........... : ......... p.Al·D...................... ..... ... .... (, /. {P 
Handing Fees............................................................................... ................................. t,G. @ 

~ 
flower......, -Marker seuir,gf&& ........ -Alllj:3 .. -\, .. - ....................................... ----
Rooording/Filtng/Trallsfer 'Foes .......................... ...................... ..... ................... .:::50. ()D 
Sales taxes ............................ ••ouur.MQPE-.CEM'E.11:R'f..................... !f. '?_5 

I'll IU , To1.I Oue .................... o)9Z '7 0 
Paid ,:eeeipt numti..r Ker a...~✓ .;t. f". 7 7....3 

,t:2- ·~ · ¾ Balanood.._ _ J2r 

t her~ 0&11ify I am the /., I.La.; A • ;/-c ;»!I '~ w O of tha abov.9 nam~ dec:ed~nt 
and this I& \,:our authority .10· make disposition of remains as above indica~. I !>lrtlly and nipre&ent 
Illa! I have tlle·righ1 to mako this authorization and 1 agree 10 hold Mt. Hope Cemetery harml&S$ from 
any liability on accounl of said authorization aod lntorm,u'IL 

I hereby auU,orize the inlerment- In tot t 
hold unde< dud, 

' 

\h~,, E .18667 ~ lnyolc.et _ _________ _ 

Acet.11 _________ _ _ 

This Information lo ~vaPab/o. In a/temative fom,a'is upon 'roquBSl 
O'A;,iW ... ~ ,,,,,., 



LAW OFFICES OF 
JAMES M. PROVENCHER 

5190 GOVERNOR DRJVE • SUITE 208 • SAN DIEGO, CA-92122-2849 
(858) 552-2590 • FAX- (858) 453-1799 

November 30, 2001 

Ms. Oma Armstrong 
4685 Diane Way 
9 ff ft 9?117 

Dear Ms. Armstrong: 

I'm sorry it has taken me so long to get these documents to you. We were waiting for 
our binders to be reordered and they finally arrived. 

Enclosed please find the original and one copy of the following documents: Will; Directive 
to Physician; Durable Power of Attorney; and Statutory Power of Attorney; The. originals 
are in the white envelope and should be kept in a safo location. The copies in the binder 
are for your convenience. 

Under no circumstances should you make changes to the original documents. If you need 
to make changes, please call me. 

II has been my pleasure to work with you. 

Sincerely, 

~s-M. Provenc.her 

Enclosures 

• 

• 

• 

• 



- • 
MT HOPE CEMETERY t- 1 r &e 7 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar.ked with "X". Place the name's, lot# and grave .# of all 
existing marker's in the appropriate space( s) that are adjacent lo 
the burial spac:e. ffl- -t:/,__,e, cy/_.JU<L. (),/ f:m#l4 (7: 4 Y!:on -L 

1,4/v . t1 . fJ 

Blind Check Initiated By: Jb u. r @Me Date:~ /d 
J#u,,,c,,r~ 

Interment space for: Omo.... X- A /</11.sTIW!J{.,.,.. 1f= w l'-'•11~ . H HOi)tC; 

Interment Date: 9-P.. -oy Time: / / : oo GS. 
Div: 7 Sect: o<. Blk/Row: __ Lot: :i:l.__ Gr._7....__ 

Grave Laid out by: ~ ( ~i+ , > = 

Agrees with Legal Carel: .erYes O No /r ~ 
Agrees with Map: ~es O No '\""'-u U 
Blind Check & Verified By:,dP.,,:/ fi~ ~ Date:o/-/-t1'f 



.. t- tft0-/ 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

... 11, . ' 

• USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

IA. HAAtE OF DECEDENT-FIRST (GIVENt l 18. MIDDLE j 1C LAST (FAMILYl 4. SEX 

a. ii.... i r 

A CH: 78, CAI.IF.1.ICEN Nl,IU8ER 

r, • 11111- lortNry 
1118 I. Sbtll St, 1C.m■1 1 CA 91879 

! - IF APPLICABLE 

: n 66 T-,....,, ~ •pifflt 188. DATE SIGNED 

~ , • I /• 
i 9C. saGNAlUFIE Of lOCAL REGISTRAR ISSUING PERMrT 

$13,,00 i 08/3112"°4 ! ► 144057 / • 
~ 9E, AOORESS OF REGISf RAR OF OISf.RICTOF OISPO&TION -
: fF- OISP0$11'tON IS TO 00CVFt INANOTMER-OtSTRICr'W OOIFOFINIA. 

! .. DiffO Co. llealtJa Dept. 
! P,O.Bm 85212.Sa Di • CA 92186 

10. Alffl10AIZED DISPOStTION(S)_ CHECK APPUCMllE rTEUS 

Ii) A. lfUAIAL(INClUOES ENTCM3MENT} □ E. TE~POAAR'.'t' ENVAUL™Ekl 

FOR CORONOR'S USE ONLY 

□ I DISf'QSmc:>H PSIOJNO - REMA.INS lOCAU:D AT. 
~1111dA<11t,·tn1,I D .. a,e,..,)Olf □ F. OISlttlEFiMENT 

D C. OISPOO'TION OF CAO.tATEO AEMrA»IS OTHER 
tHN4 WA(:$,IIETERY 

Qo.setf)<TIF1CusE · 
□ Q •. SHIPlN iO CALIFORNIA 

D O Tf\AJCS11' 10 Ot/.1"610f_ OF CAUF.'ORNIA 

BURIAL 

' l'! """""'"'" 

I sciEM'lf'tC • USE 

~ 

i JRN,i$tT 

SCATTOIIN8IBU~ 
ATSEAOR 

lllSPOSITl0II OTHER 
THAH lN A CEMETERY 

IA. NA 

Nt.Roper-ter, 
3751 Nia1tH St •• Sa .Dl-ac,.CA 92102 

12A w.ME ANO AOOAESS OF CNJFOAHIA CREMATORY 

llw:aa Cr.-teri• 
_, •• . lltller St •• s.u a.,.C&92101 

13A. NAME ANO ADDRESS OF CAUFORN!A FACILITY RECEIVING REMAINS 

•IA 
14A, NAME ANO ADDRESS IN AECEIVlNG STATE OR p()ONTRV WHERE 

REMAINS OR CREMATED REMAINS ARE TO BE SHiPf>EO 

I/& 

!148. DATE SHIPPED 

j 
1SA. AOORESS, HEARE.ST POINT ON St-tOR.EUNE .• OR Oll-tEA OESCRIP.TION : 15B. DATE OF 

SUFFICIENT TO IDENTIFY ANAL Pt:ACE ANO CA OISTFUCT <Y OISPOSITtON.: OlSP()$JTION 
.;, BURIAL AT SE.A, Pffl.Y ENTER UTilUOE ANO LONGITUDE i 

' 

OF PERSON IN CHARGE OF BURlAL. 

, 1<C. ADDRESS ANO SIGNATURE OF PERSON IN C><ARGE 
1 OF Pl.ACING WfTH"llfE CARRIER \ 

i ► 
, ,,c.~':o1~~~~~~~~" 

i ► 

: 150, (ICENSf M)M8EA OF 
; CAEtAATm REMAINS OtS-
1 >DSEO- F '......ucAaU 

COPYS STATE Of.·CAUf'ORNtA, DEPARTMENT OF HEALTH SERVICES, OFFICE Of STA.TE A£GiSTRAA 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

6'f ~-1) L (1~ tlP Dalo q- {- ot.J 
n 'if.'o-Hr 
You are heteJ?/ authorized .aod'instructed. subject 10 your rules and reg1.1lations, to Inter ti.ct Fmains 

.of G-erria. <cra.f"\.Qdc& Va~vez,_ 2a2r0<3 
In•. O;s' I? e, Funeral. dafe, lim.{"7<,/ • S€(JT: 3 / ;.()O 
~ . >:-:-· Az.. 

phiuel,.~ve..ie : T LA'& ~';{· 
All Funeral cars mus.I arrive betore 3:00 p.m, of reg1.1lar :work day or an axtta charge •Of $ _ _ _ 

W'1\) 'be app1·1•d and bWtBd\c,unoe,1'$·1gneO. _ _______ _ _ _ _ _ _ _ 

DiYislon q Section / Blt</Row _ _ _ Lot /,54;l. Grave _ / _ _ 

Grave - & Cara Fund ....................................... ,.................................. ......... ....... / / 0, /J() 
Overtime/late An:iv~I Fees ... ,,,.,,,, .. , ................... ................... ,,.,,,.,,, ............. . 

Opening/Closing & Sl>tup ... ,. . .......................................... ~ .. ~ .. ,....................................... /4'5R't21J 
Bu~al Contslnar .... : .. ~ ........... .......... Ji.f.:..L .. ~~ .. f.., .... /..':/W.:,........................... 7 Z 1J1J 
Handing Fa••· ............. .. : ................ pA-JD .......................... .. ......... 2f, 00 
FIO\Vef' vases ... Matk.er setting tee .......................................... ,,,.................................... ,---

FlacordinwFillnglTransf•r ............ 5EP.,o .. , ... 200't·············· .. ·· ·····...................... 6 D./)6 
Sa!•staxes ....... ~ ...................................................................................................... / ,£9; 

~ #) MOUNT HOPE CEMETSW0 uo .................... ~ 
:;).~ U<" (, <-J Pe.id receipt number ______ _ • 7 

. 1 --,./ 111.~-; + I <).) .(\.){jnev Cl-f>t12S Balanoe-

1 he<eby cerlily f am tl>o j:::",A T ~ of Iha above named d"°""8nt 
and dljs ·Is your authority 10 maki disposition ot- ren'lains. a~ above lndicated, I certify a,:id •t~r$sen-t 
thetJ ha'(e Jt)e right to mak~this·aiJthorization and I agree to hold Ml. Hope Cametary·harmless frorn 
qny liability c>n aocotJnt of-said ~uthorlzati90 and'lmerme-nt. 

I hereby aws,O<jxo ll>o lnlefmenf In lot I 
hold..-, deed. 

,..fl'..h:v &xaras/c~ I..._ 
$1Gl!e!~ 

}1~18668 
Wdrt< Clfdarll =E~- - - - - -

"'- eed'Yo Gn!) rlllJc> L
~7"13/½et.,n ~ =4-n~ ~ P.!£( ~~ ~ -~ o_.i ~ 

Invoice·# _ ____ _ _ _ _ _ 

·/lox:I. # - - - - -------

This inf()rmBllon 11·av~ 11/tome.ttw, lormillB upon tequHI, 
.,,__ .. -,MJ,-,-



- · 
MT HOPE CEMETERY [ _ I f hG f 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar1<ed with "X". Place t he name's, lot# and grav.e # of all 
exjs\ing marker's in \he appropriate space(s) that are adjacent \o 
the burial space. 

\ . 

,x 
; 

. . 
. 

. 
cu~ ~let lfalv~' 

C 

Blind Check Initiated By: ~ Ji I l7fl---L.,-- Date: 9 ~1 

Interment space for. 6&?JOv~ /lO dos Va:s9vez... 
Interment Date: 'fitdOJ...j 9,U Time:_l_.'O_o_, _ __ _ 

Div: C/ Sect: / Blk/Row: __ Lot: l..9-l~r:_/ _ _ 

I 
Grave Laid out by:~{E{!;!::.~::::::_~~==---1-----

Agrees with Map: □ Yes 

Agrees with Legal Card: 0 Yes □ o 

0 No ~ 
Blind Check & Verified By: ~c;/4,..- Date: 'f / .3 I a 'fJ 



C- I ~ ~Gf-~,--_,,,.,r. • ...-----.•~ ---

• APPucAT10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS · 

USE-Bl.ACK INK-ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF OECEOENT-AAST (GIVEN► l 18. MtOOLE 

! 
j 1C. lAST<>(fAMILYJ 

i G1:a1whl 

7A. 

90. AOOAESS Of REGISTRAR Of OfSTRICT OF OEATI-1 - : 9E.AODFIE86 OF ~R OF' DCSTAIC1 OF OISPOSfTION -
IF' DEATlfOCCURPED N CAUFOAtM PO Balle 85222 1,, IFOtSP06ll'l()f'(ISTO~IN~FIOIS1111CTINCALI~ 

Sm Dlago, CA 92186-6222 

4, SEX 

p 
ODE 

10: ollJTHOAl2EI) OISPOSIT10N(SI 9!fCKN'l'OOlaE """' 
ii:"- IUAIAL CINCl.iJoa ~NO 

FOR 0QIIOHOA'S USE OIU 

□ 8. CREMATION 
□ C. DdliPOSITION Of CREMATED REWilNS OTHEA 

THANINA~ETERV 

□••""""'"°" .. 

DE. "'reW'ORARV EHVAIJLTMe;Nl 

0 F. OISINTEFU1118n 

O G. SHIP 1N ro CAL1fl'OR~ 

□ D. lRAHSll TO OIJTSIOE OF CAUf~IA 

11A. NAMEANDADOl•at. NIA 
Mt. 80pe C t;;t 3751 "lldcat 
Sin DiegD, CA 02 

st. 
; 1 . 

i 9- 1,()'/ 
: 

□ I. DISPOSITION PEN~·- 6fJ,WfiS LOCATED AT 
.,._.,.,l!CIMO\eMl 

; 12A. NAM: AHO ORY' :

1

:126. DATE CREMATED_j 1 

E CAEMAn0N 

i 13A. NAr,,£ AHO AOOAESS OF CAI.IFOl<NIA FACILITY RECEIVING REMAIN ! 138. DATE AECEJVB) ! ~3C. SIGNATURE OF PERSON IN CHARGE OF FACIUTY 

l ~IFIC' l : 

~f---u•-•--¼-...,..-.,......-rr;;s-...,.,_,,;.;-;.==arn;-..-...,,,,'°"'""'"""="""---!i=-====---+i-':►=============.-
~ 

14A, NAM£ ANO ADDRESS IN REC IVING TATE OR CCMflRY ·i,,.148, OATe SHIPPED : t4C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 
REMAINS OR Cf\EMATEO REMAINS ARE TO BE SHIPPED j: OF PLACING WllH THE CARRIER 

TRANSIT , 

~- ! ! ► 
t--- - --t,,SA.SA'.°,lAliiOORiiRi5ls'1iwiRT'P151Nil"lliN!iR11~1Jii~iA<OT5'ffiHiEERR1iOiEESCsciR~IPffioil'-t,1iisiiieci, OO.A<i:re'ecoiF•'-7-;,isscii·:'i. ssi1GNAGii:iiroiuaAiEECOFji,ipijiERASS05iNNiilNlf: tt1wru.UCENSfiaiiise'iiNUiiMW10EieiiROOff 

SUFACIENT TO IDENTIFY FINAL.PLACE ANO CA OISTRfCT OF OISPOSITION.; D&SPOSITION CHA.AGE OF l:>ISPOSITION ~ CREMATED REMAINS O& SCAMfltrG'M.IRIAL 
Al•SEAOA 

OISPOSmONOT><EO 
,...w, ""ACOIE"TERV 

IF BURIAi. AT SEA. QIA:l' ENTEJl LAT11\JOE AHO LONGITUDE ·i : ► I POSER - " """""""'-

@fX.-2 IS AETAINEI) BY THE PEASON IN CtlAAGE OF THE CEMETER'i', CREMATOAY, FA.ClLITY FOR SCIENTIFIC USE, OR BV THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPYf STATE OF CMJFORNIA, DEPARTMENT OF H~TH SERVICES, OFFICE OF STATE REGISTRAR VSt(llEY. 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Oi91J0 

• 

will be 8111)1ied and billed to undersigned. 

Dlvl<Jon ·\ C) Section· ___ 1!1i9Row _ __ Loi 9 S 3Grave _'-( __ 

Grao,e.space & Cate Fund .... .............. ....... . J:> .... ~.~'J:.. ............................. -0 -
Overtima/Lalo AITival f99S ..................................................................................... ...... _I _o_u.,..-_-
Openlf'O/Closing & Serup ............................ ...,·A··ro....................................... '% I ~ 
Burial Container •...........................•............. ra ....................................... . 

'6~-
::1,~~::~:~~:~;·:;~:.~~·::::•:::::~~:1:r•~•:::::::::::: •••••••::::•::••:••••• __ ..,...,w -. 

(fl8COrdinwJ'llng/Transtar f'"llOONT'f(OPE'·c·e,,jft:rER;i ... . ............ ~ .,.~ 
Salas taxes ................................................................ , ....... ,.......................................... ~S, 2J'6 

eald receipt number ~ 

0

s·c:i9&& ~~ 

+-
Balance due -t:7" 

I ~by certify I am the ct =€ Y--- cif·\he above named deoedilpl 
and this, Is your authority 10 make di ltion of remains as above indicated, I certify and represent 
that I have the right to make 1hi& auth ation and I agree to hold Ml. Hope Cemetery harmless from 
{l.ny liabifity on aoc:(M.Klt of said aothoriz81ion and-in1erm1ot, 

I hsnlby authorize the interment in lot I 
haldund•r-. 

Wor1< Order# 
E -18669 

< ~0fndee. b 'Spa..; Y1 . 

Invoice# __________ _ 

Aocl.# _ __________ _ 

This inlomlalion is avai/sb/i, m a/temailvii lomlats upon r8ql/fil. 
·01W.....J.,.,,.""r"",,.,.; 



• MT HOPE CEMETERY {_- / y 0 r; q 

GRAVE BLIND CHECK FORM 

Write in the name of the decea.sed for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's. in the awropriate space(s} \hat are adjacent to 
the burial space. 

, A ••• 1.llH ~J 

UA'' I 

'/.ii¼ X' ~· ~-·· 
-

f 

-

Blind Cheek Initiated By: ~ Date: 9 (3 
Interment space for:- 6 OC-~ ~ QQ 
Interment Date:C\Ded 9 § Time: _ _._CCTJ __ · ___ _ 
Div: I D Sect: __ Blk/Row: _ _ Lot QS:)Gr: 

Grave Laid out by~pyw,<W::: y.5tA.n1 l;A&fY\ -----
\".,.. l , 

Agrees with Legal Card: ~s O Kio ~ {/VI 

AgreeswithMap)l(_Yes O No .J~--

BUnd Check & v,.;fied Bye~_,,,-~ 



' 

--· - -~ 1{.~ ,-tG0~ -
APPLICATION AND PERMtT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY'- MAI<!: NO ERASURES, WHITEOUTS OR OTHER ALTER~TION.S 
ll( • 

~. 18. ft.llOOLE 

L. 
J, 1c . us:r t~AMILY> 2. DATE OF e1F1TH 3. DATE-OF DEATH 4 sex 

• EVIi 6fiart,it lli"fl.1°t7illt 11 
:58, COUNTY OF DEATH - OV'TolOI;, CAUF. 6, NAME.. RELATIONSHIP, FVU. MAIUNG AOORl;SS AND ZIP CODE 
i ENf ER STA,:£ Of INFORMANT 

&U •UDO 8'1PAD - mil 
==.crutt1=a=~-IE"~~~~=~=~a.==-~~~ ... n1=cuH~;7~~--=,,,n~~~=·~·--~~weu•~-- JAPAftLD 

I • : _,, APruCMllE 

US IJDm, CA 92102 ! ID 143 • CA 91'01 , 
J 8A, SI , ~ 1W,aP«l!'lf88, DATE SIGN~ 

--.,._--......,,.---.,--- ,--Td-,":::"---_.-.. ---,a-•-;.,;;---.-.. -':,=':...,.,-•---.-,:._-,~-.-_,-,.-,..~';"""-,.-.; -:;-_-• -,.'"':.;"'>-... -... -._-.. -,_.--.,-. ....,---,-=-<► 

- PEAIIT 

MJTHORliA~ OF 
UX'At REOISTFWI 

TWIS PERMIT IS ISSUED INACC()AOANCE MTH MCWISIONSOF 
'TliE CM.FOflflA HEAI.JH»40SAFETYCOOE ~IS Tt£,~ 
ITY FOR THE OISPO$iTION SPeCIFIEO IN THIS PEFt,,IIT 
NO'fl: nil l'IMl'TGIWJNOMIIK'l'OfDIIPOW.OUl'.IIOf" afe.At.filllliA 

$U.OO 

: 98. DATE PE!!M!.~D 
; 111'.A-
i 8/0S/2f///14 
' 

90. AOOAESS OF REGISTRAR OF DISTFUCT Of DEATH -
W: 0£!.._~.,._CALIFO.FINIA. .o.-.:~ 

: 9£.ADORESS Of REGISTRAR OF-DISTRICT OF 01~ -
AH'tow«:ll .. O!SP061:
·llCIN1IEµ.IIAUA"-W 
l'NTJO~FIW. 

"""""""' • Q ffl8i 5221 
10. Alm«:>AIZED otSPOSmON(S) ()ECKA""'-D81.£1T£MS 

fi) A.-BURiAl .~ ENTQl,eMB(() 

[I'll',""""'""" 
D c:. OI~ OFCAEMA1U> Re:~s-OTHeR 

• lliNf INACfMETERY 
Oo.sc1EJilmCUSE 

I IF DISPOSITMlN IS"'· cco.., "·""™"' COSmcT .. """'°""" 

□ E'. rtMPOAAA'V EiWA.ULTMEt.11 

iJ F Dl$1HTl(Rt,EH1 

□ G. SHIP IN TO CALIFOA~ 

□ 0 , TRANSrHOOOTSIOf Of CAUFOANIA 

fOR CORONOR'S USE ONLY 

□ l D!SPOSITtON PE;NOIHO.- ~AINS LOC:.(Te.O AT 
~.-,cf~) 

; 1'1C. SIGNA: OF PERSON IN CHARGE OF 8URIAL 

--;;--r. , c,d : ►, 
OF.CREW... ' t2A. NAME ANOAOOAESS OF CALlfOANtA ~TORY · 128 DATE CAEMATEOl· t2C 

'i CAEMAT~ i ' I ► 
i ~FJC I - NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1,,1-38. DATE RECEIVED j t3C. SIGNATURE OF PERSON IN CHA.ROE OF FACILITY 

i >------+-,,-=~~======~==-~-----=_,i __ ► ____________ _ 
§ TRAKStT 1 ~ =l~~og;:::~:oA~~:=i Air:ii fe ~~~y WHERE i1◄8. DATE SHIPPED j 14C, ~~~~~,:ON~i=~~ER:E~RSON IN CHARGE 

~ ! ► 1-------h==="""'-'""""'"""'-""'""'===.-.=======a---!=c-;,:==~---;-,,,sc"'"'. s""1"o "NA~ru=a"'e"OF"'"'P"Ea;RSO="N"1N,....,.,,,.,.= u::ENSE==,:•"•"• .. = •-;o,::,-
SCATTEfl~IAl 

AT SEAOfl 
DISPOSfTION OTlER 

ltwf IN ACIMETEFIY 

·CHARGE OF OISPOSITION CReM,IITEO REMAINS OIS.-
• PQSEA - IF APPUCABLf 

! ► 
OO£X'_2 IS RETAINED BY THE PERSON ~N CHARGE OF Tl-iE· CEMETERY. CREMATORY. FACILJTY FOR SCIENTIFIC USE. OR BY THE 'PERSON IN CHARGE OF 
~SPOSING OF THE CREMAJEEI REMAINS . 

COPY2 . STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVlCES, OFFICE OF STATE REGISTf.lAR 



- -• • MT. HOPE CEMETERY 

INT~RMENT ORDER 

vf,,_ ,.L.t,l~ofSanD,ego 

p,;\'~~ ~u~ 

ina ,,.. ....... 
~hapet Grave.side -"'=====-'--- -=-'--""""""-"-'-~-

All Funeral cars-fflUS1 arm's befote 3:00 p:m. 01 regular wort( day ·or an extra charge ,of S __ _ 

will be appjlod and billed to unden:lgned. _____ __________ _ 

Division _ ,./~/ __ Section _ _,./ __ Blk/Row ___ Lot !5 9 Grave I 0 
Grave space & Care Fund ................... ......................................... "(10 .................. 3..j!:J__ 
0Ve11ime/Lai• Alrival Fees . .. ............ .. ., .... .......... , ."\ ..... ........... " -;. a> 
Openlng/Olosmg & SellJp.. .................. . • .. ..................... , .... : ................................. ~ 
Bunal Contalner.......... .. • . ........... .. .................... - .1;.1)..~ .............. 2J?9, Ct'. 
Handling Fees ........ ........................................................................................ ~~00 
F"""9r vases - Markerset!fng foe ................ . . ....... uNt·\\()ll·£.C~ ........... _.. --
RacordlflO'Flling/Tl'af\Sfer Fees ............................ ~Q.~............ ...................... . .. ,:,,2 O'.;) 
Sales taxes ................................................................................................................. . /6,& 

-1\tal.D~_:·,~····· ···/~t~ 
Pold rec:ejplnumb\~ . , 

' Bala~e& due 60 
lheret,yOM!fytamlh.e_ A.a hA .ol111eab0venamed nl 
and this i6 your authority to make dispos,tion ~alns as above lndlcatad. t certify and ep ont 
Ir.at I llave the right to·mak• this aJJlhorlzatlon and I agree to hold ML Hope Ce111e1ery-harmless from 
any liability o,n ac:count·of sut·authortzation and lntenner,I, 

I hereby authorize 11,e intemient in lot I 

~~~ ..,.,.,,,. 

(lv-~ 18670 ~ 
Wol1< OrQar f E · · · 

"(h€.l~A l. cSh~«. 
'::'{5 -3 9 &b.Jkc!. .3/. 

?:~£:I ~~a~1;~1 ,_ 
Invoice• __________ _ 

Al:ct. # ___________ _ 

Thill lnlommt!on Is available In att•mattvti formats upon requ11st. 
6r.; ......... ~-



., 

✓ 

,,,-
(.... 

\.._./ 1HI$ IS1!i°J:JiQf) ™'/,'HT R£C0'/I.D 
SAFEC U4R:O Ji, 

.. ~·111 .,--. ' ~..,,, 
·t. sex 

BARBOUR DANI,EL JR M 
' S , OC~A-tMCNT, COM"'°",U,(I'" loHO .,.A.H<;.H 011 CLASS 

ArR !'ORCE ~GAF 

I 
NA 

DISCHARGE 

SSG'l' 

.. v,~• -· DAY 

o"rc Of' 37 DEC 12 a1,i111 

,. ...,.cilt . .,. .. OAT 
OATC Of' 68 JUN 01 AANK 

c-..i•.01111, OJ" llC~RO ~, TIMC or .t;Nf'!Y INTO ACTt,tC $C-'Y1CI 
(Sl,~111.. Rt{), C11,. Sui.-Ma ZJ/t Cod,I 

l2i ?el'.':~~_ S~et 
-

GRISSOM AFB, rN ..... -·· ... 
DoD Discnarqe Revie.w Proaram (Soecial l S1 D: fh''D 70 OC'l' -23 

HONOJ:Wll,E DD FORM 256AF 

USA!' Bosnital Grissom SAC NA 
1,. 1'( IIIMll'f :;.~: :ta£: T=C A'(l / ·•· O"'J~J.'"J.E,:E:.::.,~~"'1 , .... 

NA 
Gr-issom AFB, .IN 

.. ._ ·,-lllM.4.AT UCCI.ALTY NU,.■ CIII •HO· 
t n1.c 

90450 Medical .Lab 
Specialist 

• • lt(L.ATtO CIVfllAl't occu"ATIOH,,,ANO 
O,O:.T, Hu.Mat .. 

UNKNQWN'. 

n._ s ,c .c.o"'°-·"' S"'CtJr;1,;n itv•au, ANO' ~ AUAT&O C l 'IIUAff occ.ul",.TIOM ANO 
TtT~ 0 ,0 , T, Nu,.at11 

NA NA 

... 
(•1 N(T, ACTIVC- SCJtVICl f,CIS P«lftOO 

,~, ,TOl'AL. ,l c111v1cc "01'l ,.,..,,,, ♦di 

YC~l'l Mql(\'H 

69 MAY ,.._ ~MOM,,,_. 

., 
1\1 ---- ·-
"'n -· -- - -

. - ;:_ -- ~:"' --
zq , .. l,Ol•ll!~T «DUC.o\'!1o,,i ,JVCL SUCC(6!fUU,.Y C:QMl"Ltf"itofl.ll YPl'l/ 

Zt. TIN.Ii t..0-S t (J>rttf'ditw T- 1:'tf U , DAU ACCRUED 
1.IAVe ,-AID 

St:C:OIW'.O;UY/HI~ 5CH()O\.,. • ·u11 IJ•n•ndtl/. C<M.ce:"Gic.-O-•u1s 

ai, ""lll'o'1C::J.1cN·& <H16ul" L,,.c. ,,. ~ ISAltlLfrY SCVUtANet ~ ... , 
l~liUkAN'Ce' COYUtAGS: 

...... 
19 
DAV. 

• .. 
:~:: 

- -

NO TIMS LOST 11 Dl,.YS 
tlA,C 62 JUL 06 

D, 10. 000 0 NCHir- lfMOUNT 

NONE 

BLOOD GROUP: B POS 
SERVl:CZ NUM1\R1h AP1367l9S3 

lu;'Q'.C: 
AQE: 

Unknown 
.Mech 50, Adlnin so. Gen 

same ~s I.telll .tsc 

BILLY G. 

DD FOIM 
1 NOV?~ 

-
214 

LEONARD, SMSgt, USAF ... _ ~ - ,. ___ -
"'••iov• 1.01T10Ns fN TNIS, ,o,u• ••t a.soi.tT&. 

60, Elect 35. 

,. 

. . 
THIS IS A,V•l/l!fOkTA.NT h £(;1")R() 

SAF£~ t.'AIU~ IT. 

,' 
✓ 

,::" __ , ____ __ 
REPORT OF Sf PARAT ION FllOM ACTIVE DUTY 

_2. 



- • 
MT HO~E CE.METERY £ - J D 010 

GRAVE BLIND CHECK FORM 

WriW in the name of the deceased for which the grave is for in the 
bloc!<. marked with "X". Place the name's, lot# and grave# of all 
existtng marker's in the appropriate space(s) that are adjacent to 
the buri~pace. 

• 
L~ \ 

*~ ~>(lr 

Y.. ~-J S\l" 
V\ 

~~u ~[If 

Blind Check Initiated By: P(l..U le.+te. Date: ~ / %)e) { 0 ~, 

lnterrnent space for: __ b......,A'-'. ,._tv-'-'L.""'~"-'L=-__,_.ls..,_A""'R.'""- .._,,f>b<.;;;...;u=R..._ __ 

Interment Date: $ - ;>... 4---<:x-J Time: _ _ l_l ___ ·~· CXJ _ __ _ 

Div: 11 Sect: I Blk/Row: _ _ Lot: 2'.9 Gr: .to"'-_ 
Grave Laid out by: (J'ltu:,r '10'rJZfii,J 



C- I g GJo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER-ALTERATIONS • 1A. NAME OF Deca>ENT-FIRST (<WEN) : 19. MtOOLE 

DAllUL 1 • 
~IC.LAST (FAMILY) 2. DATE OF BIRlN 3. DATE OF OEATM "1. SEX 

SA, CITY OF DEATH 

-
~~~ 

#f'(()VINGEMblSf'OSl
fu. FIEOIIIAESANEW 
PEAt.lTlQ(!IQf~l 

"""'"''""' 

rt'llffllrf' lfll'tft~~ M 

Tl-IS PBMT .IS ISSUED ~ ACC0ROANCE Wl1K PRO'V1SIOHS OF 
TI-E C4LIFOAN1AHE~Tlf·~O SA1£N·C00£: lir.10.1.STHEN.m-lOA· 
ITV FOFllHE DISPOSITION.SPECIAEDINTIUSPERUn:_ 
icm:1i1aPBa'l'Cl¥Q 11G IIIQHTQFCJllll'OM,.0/T'M Of(;"-1,IFOINI, 

M.. AMOUNT Of F"EE PA!D : 98. OAT£ PEF!llr,4U IS$UEI> : ,C. · 

90. ADOAESS Of REGISll\A,A ~ DISTRICT OF OEAll-t--

vfm' ~T.'b"':' .ox 85222 
SAIi DIBaO, CA 92186-5222 

fl3.08 
i 08/~/2004 i 
! V KITCBW. 1 ► 2414683 

: .9E. AOORIESS OF RE-GISl RAA OF DISTRICT OF OISPOSfTION 
: IF OlSPO!SITION is ro (XOJR 1H ~ °'5T'RICT IN CALI~ 
: 

i 
'10. AUTMORIZEO OISPOSlTIONfS) CHEci< APf'UCABlf l1BIS 

(!I A. 8URIAl tlNCI.UDfS' EHTOUIMtNT) □. E;. TI!MPOOARY ENYAUllMENl 

D F. DISINTEA~T 

FOA COAONOA'S USI! ONLY • 

□' ~moNPENDINO-REMA.INSL()CATEOAT 
(Ne,lle lncl~,isJ D .. C,,EMATIC)ff 

D C:.. 018POSfTlON OF CREMATED AfMAINS OTHER 
lliN{ IN A CEMETERY 0 D. SCIENTIF)C \JS£ 

□ G. SHIP IN TO CAUFOR~ 

□ D. TRANSIT TT;> QI.ITSIQE Of' (.Al.lF.()~l.i. 

iaaon 
3751 KAIDT ST. 

RY 

IAI DllGO CA 92102 

( B .. DA'. 

\G-.30-0 

IEO 111c. SIGNAT. e OF PERSON IN CHARGE OF BURIAL 

!· 

! 12A. NAME ANO ADDRESS OF CAtJFORNIA CREMATORY l 128. DATE CREMATED; 12C. 

~ CFIEW,TION • ' I SCI~ 13A. N-0¥E ANO ,AOORESS OF CALIFORNIA FACILITY REi;EIVING REMAINS j""· DATE RECEIVED i ~3C. SIGNATURE OF 1'€1\SON IN CHAA()E OF FACILITY 

~:1-------1~=~~=========~--i-!~==~-i-!: ►c.,,_,=~~=~~=,...,.,.,=~ ~ 14A. NAME ANO ADDA IN R EIVING·STATE OR COVNTRYWH.E.R£ 148. DATE SHIPPEQ 14C. ADDRESS AND SIGNATURE OF P.ERSON IN Cl:tARGE 

§
~ REMAINS OR CREMATED.REMAIN$ ARE TO BE Stt'IPPED OF PI.ACING.WITM TME CARRIER 

T~SIT 

- q ► 
1-----~'-,-SA-.-.-□o-R-ESS-. - _-N_E_A_RE_ST_P0_1i,rr-ON"""s-HO_R_E_L_IN~e-. o-R-o-r-H~e-R-□-esc-R-,.-,-1o_N_..,,-,.-.-_ D_A_T_E_O_F _ _ ..:.;c.,.-c-. s- 1.,-N-.-,-UR_E_O_F_PE_R_SON __ IN--,,-,.-uc- ... -.,-.-u.-.-,-.-Of-

SUFACtENT TO IDENTIFY FINAi. Pl.ACE AND CA Of STRICT OF DlSPOSITION.l DISPOSITION CMAflGE. OF OISPOS'11()N ; CRWATED ROMINS 01s, SCA~R!AL 
AlstAOA 

OISf!OSmOH OntER 
nw., w-.~£T£RY 

IF BURIAi.AT SEA. flllL\' ENTER LA m u~ AND LO~o1ruoe I j ► i POS<R- "••"'-"•"" 

CPP'(;I IS RETAINED BY THE PERSON IN CHARGE OF Tl-<E CE"lETERY, CREMATORY; FACILITY FOR SCfENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATEO REMAIN$, 

----------------------1• 
STATE. OF CALIFORNlA, DEPARTMENT OF HEALTH SERVICES. OFf'ICE Of STA1E REGISTRAR VS9 (REV. 3'03) COPY2. 



• 

"°M 

fJIT. ROPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Data 

Funeral, date, time _________ _ 

Church, Chapel, G,aveolde - ----- --- --------- Mortuary, 

All Fu11eral cars must arrive bef0<e 3:00 p.m. of regular work day o, &!'I e•tra eharge ct S __ _ 

will be applied and bltlo<l to undersign<><!. ______ _ ________ _ 

Orvision --~=· __ Section 3 Blf<JRow i.oil C '6 ~rave I --- - ---
Grava spa<>1 &: ~ro Fund .................................. ,......................................................... ::B -Ov.ertima/1.a1e Arrival Fe&S.,., ..................................................... , .. , ............ , ............ ,,,,,,,,,, ~---

OpenlnglCloslng & Set,Jp ........... . ....... pA1,o .......................................... '-t 13 ti)_ 
Burial Con!Ainer· ...... · ............................................... , ...................................................... clJ.OQo 
Handl[ng FOO$ ....................................... Al:IG-·l-0••·200lt· .................................. , .... ~ 
Aowervase.s{Mafl<erse)tingta&l ... ................................................ .. . .. • .. ..... / ~Ci) -

:=~~~:'~".~'~". .. '".'. F~::~~::~~~~~~::~:.::::::::::::::::: 2,?ffr' 
Total Due .................... \ \ 0 I /3/ 

Paid recolpl ntJmbaf R -o/J9':\ l j IO { 3 J 

_J- Balance due 
7 

Cc) 
I ~ ""rtity t am Iha 1.Ju..t,.1:2:to 9 ., ol Iha ~bove na'rn~ d.,,_m 
and ll1ls Is ·yOlJr authority lo make dlspostUon ol remains. as above indieatod, I certify and rep,esen[ 
that I haY9 the right to 111alce lhls euthoriia«on and I llg(ee.to l1cld Ml. Hope Cometory harmless from 
any lal)lilY on =unt of said au1110nzation and inlormant. • 

~:;i=~tln lot I . 

~ - .J!._ t~ -
~u.l~ ~ 
WorkOf\lar# E .1. B 6 7 1 

,_S-t-tl/ J't St/VIL 
'P.'§'. f>i-; C:, l{)S_d-_~---

' 

J)IE&J~ t,J... 9,Jq/ 7, ~-~_'3'j}!___ ,,,c ... 

tnvoice·# _______ , 

Aoct.1 _______ _ 

This Information Is avallabl• in alJemadw, frfrmats upon request. 
0.,..,, . ...... -,d,ol,..,,,.. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of· San Diego 

will be applied and bmod 10 undersigned, 

Qivl$i0<1 ~oeliOn GJ Blk/Row ___ _ Lot S j /:,.. Grave _;;l=----
Gra ... space & care Fund ............................................... C .. P..~~7.. .. 0 
0Vertimell.al11 Arrival F••·· .............................................. :.:M; .... Ts446......... ..:e; 
Opening/Closing & Setup ......................................... ........ J;:;; ........ · ............................... ~ 
Burial Container ................................... ................ .......... ................... . ........... • ~ 

Handling FM$... ..... ......................... ........................ ., ...................... ..... ................. --==-

==II.-M/Tarksr sa:ing fee ....... ....................................... ································ -,-"o"'·,---
c.. .........iroi!-!»""' 1ng ransfer r&99 ..... ................................. ............................................. ,, 

SaleslaxH ................... ................................................................ ............................. _.:~~=:t=-
Tolal El<Je .................... _ _ _ _ 

Paid rocolpt number _ ______ ~.....,..,.....-

Balance·due. : "L) 
ltie~c;ortifylamtho ~ Fr1e,vd POA ot1he•abovenamodd~nt 
and this 1$ your alrthority 10 maka disposition ot remalni> as above Indicated. 1 certify al)d represent 
tilat t n~ve the rlgnl to make 1n1s·aulhorization and I agree to hold Mt. Hope Cemetery harmless trom 
any lablfily on account ol said authorizallon.and interment. 

I hereby authoriie Ille inlerme.nt in lol I 
hold under dNd, 

WorkOrdarl E .1 8 6 7 2 

~A,µ Q,f!d'O CA 'jz:;oC. 
°'ZC..l'?- 2-z:'I -92-3<j ""eom ,_ 
lnv.olce #, __________ _ 

A<>ot_;t ___________ _ 

R.E)l-104 tl-04) This ink>"":9tion is availabH1•in.a1tem~tiw, formats upon reqUBSI, ,;:.:_ \.\'{?. 4~5 ,.,.,,_.., ____ _ 



• • 
e 

MT HOPE CEMETERY[ ·1 i G 12 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blod< marked with "X". Place the name's, lot # and grave# of all 
existing marker's in !he appropriate spate(s) that are adjacent to 
the burial space. 

' ' . 
( -·· - ntACl - . .,., 

~ NnfJ ' 
X • • 

Blind Check Initiated By: ~ . Date: %\d"?, 

Interment space for: Z: c);l":<\Q... ~~ 
Interment Dat::-W..12()J ~{~ Time: \~- .Ct) 

Div\A.A-~ Sect:_G_ Blk/Row: _ _ Lot: f'::/ f:> Gr: ;;)._ 

Grave Laidout·by:~~ f-J½<,v. = 
I 

Agrees with legal Card: ~es O N.o 

Agrees with Map: OY'fes 

Blind Che.ck & Verified By: 



C ~ I C-61.i-
APPUCATION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINS 

OSE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS -oR OTHER ALTERATIONS • 
1A. NMIE OF OECEDENT~l' (arvbl) 

1 
18, MID0l.E 

1 
1C, LAST (FAMILY> ,2, DATE Ofi 8llRTlf 3 . DATE OF ~nt •· SEX 

DIA , 1 aou , nIHD r!'/'bo/'IM tm't.t"/lolff' r 
SA. S,C:. DED~~ I ... COONTY Of DEATH-OVTOOE CAl.F.. • •. ~~~- FIA.l MAI.ING ADOl>ESS ~D 'lJfi' 090E 

----=------------ ----=-~-J• _ _ ..,,.. __ sr_.~•"' __ SAB __ l>_l_BOO __ --lPDORAB SVBUIOI - Dl'Ot. 
-TA. 1'1'£11 - NKJAlX&SSOFC.wF--.,UIIEIW.DIAECTOA OAPEl1Sal AC™IAS SUCH 1 78, ':'.:fF~- m l ntt:· Si2.l06 

IQI P.c1nc BIM:ll ca+.n1. , 
-4710 CUI l'rG SAIi DIIGO CA 92109 : 

PERMIT ~ PEFIMIT CS IS&OE.0 .. 4COOADAHCC. WITH ~OVI- 9A, AMOUNT ~ FEE PAI) 98. OA'l'I: ra,MIT 
610 N8 Of M C:AJ.IF<)fNA H£Aa. 1H ,A#O ~f:TY CODE · I / / · 
IJO)ISnt£AllTHOAllY FOfll!£Ol""°""""'SPlCIFl•O •

13 
OQ I 08 24 2004 

~TION OF ~ ne$ KAIMT. -., • I 
LOC.AL ·REGISTRAR I-J!llfflf!!!:.,~-~-~!,!-!!!,!!!•~-!!!!,~"':,!-~ ~Wl~a'!.'!or!:_!-.~ l!!!l!U ____ ~ -=j__l:u)gllllj~~....J,~~~==~----------

9D. ADDRESS-QF FIEGISTllAR OF D&STRICT OF DE.ll'll~- 9E. A.ObRESS Of: AEGISrRA.R Of. OISTR;IC'f <;JF OISPOSITION-
~~·A HIW • OfAfH OC.OAlfD IN CAUFOIINIA I IF Ols,QSmON IS. TO oc;Q.M IN .ANOTHOl DISTRICT IN CAUNXNIA 

l'N#lf.f05HO'-!FIMAl ¥!%AL UCOIN~ •• • PO 10X 8.5222 ' 
"""'""""' SU J>lll,IO CA l2116-5222 

10, Atmt0Rt2'.ED DISP~S') OECK APflUCMLE ITIMS 

'11 A. BURIAL (INCLUDES EHTOMIIMINT) 

0 8 . CJIEMAllON 

□ "'C. DISPOSITION OF 'CREMATED .AE....,...S OlHEA 
□ THAN IN A CUElSlV 

I>. SCIENl11'1C U8E 

□ E; TEMPORARY EMVAUL TME!ff 

0 f . l>iSlNTEl!MENT 

0 0. - 111 TO CALIFORNIA 

□ H TRANS(T TO OUTSIDE OF CALIFORNIA 

11A. NAME ANO ADDRESS OF CALIFORNIA C&METERY I 118, OATE BURIED 

BURIAL m aon ClllftlU 

FOR CORONER'S USE ONLY 

O I. OISl'OSffl,Ofl PENOlN(;-f!EMAl<S ~OCA 
(N&.IM • M AddrHl) 

E OF PERSON It.I OIAROE OF 8l#M 

37.51 ·ll&Uft ST SU DIIGO CA 92102 :&- Z5 _;;<./, ► ., 
12A NAME NC) ADOAESS OF CAL~ CR84ATOAV OF CAEMA.'TlON ! 

CREMATION I 

! I 
,► 

13A.. NAME ANO ADDRESS OF CALIFORtCA FACIUTY RECEIVING REMAINS 138. DATE RECEIVED ,sc SIGNATURE Of PERSOO IN CHARGE OF FAca.irTY 

I SCIENTIAC 
use 

~ ► 
~ 

14A, NAME AND ADDR_ESS IN FlECEIVING STAfe OR C.OUHl'A:Y WHERE 14B. DATE SHIPPED HC. ADDRESS Afl> SIGN4~ OF PERSON IN CHAROE 
REMAINS' OR CREW.TEO AEMAINS ARE l'O 'BE st-iPPED· OF PLACING. Wl'TN 'rHE CARREA 

i· TRANSiT 

I ► () 
15C, SIGNATURE OF PERSON IN SCATTSIINB At SEA l5A, AOORESS, Ne.\REST PCINT ON SHORELINE. OR on&t ()ESCIW'1'10N SUF- I 158. DATE OF uo. u~ NW,1;1£41 

0A FICIENT TO 'l>ENTIFY FIH.\l Pl.ACE ANO CA OISTRiCT OF ~SPosmoN Dl~0$1TJ0R CHARGE OF OISPOSffiON. I . Of CJ:fil,\Al'fO llf. 
I ,',11AIN$Ol:SfOSEI 

OISP0$1TION OTlEI 
I - ff APP.UC.Ult 

IN A CEMETERY 
I ► 

COP\': 2 IS RETAINED BY lliE PERSON IN CHARGE OF lliE CEMETERY, CREMATORY, FACILrTY FOR SCIENTIFIC USE, OR BY 1liE PERSON IN 
~ OF DISPOSING OF lliE CREMATED REMAINS. 

1 
• 

COl'Y 2 ·STATE Of C"'1.IF~ OEPARTMeMT Of HEALTH. SERVICES, OFFICE- OF -STAT£ REGaSn:IAR vs$ (REv.enn) 



-V MT.' HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Oat• °tJ o23 cf 

All Funeral cars. must arrive b:efore 3:00 p.m. ol regulat wort( day o, a 

will be 8lll)liad and billO<I lo undersi.gned. 

Division I~ s.<llon -~/_· __ Blk/Row ____ lo.I ~ Grave ~ 
• G, f<! 

Grave••""°" & Care Fund .............................. ........ ......... ........... ................................ ~_:: 

Ovartlmalt:ate Arrival Faas ········p·A··10........................................................ Li/J _ 
Opervng/Ctosing & Setup ............ ..... I'\ ......................................................... _.,7-J.~-~ -

BunaJ Conialner..... .. ....... · .. Aoo·-rritw ................................... f fi·-:;.1··· ~zr.~ : 
HandNng Fees .............................................................................................. 7.: ............. -4-_.>l-"""""'---

~=-JOGiti@.P.~J:·EM:~.t.~:Rv"·:::::::::::::: ........ : .. ::::::: 'it=-
Salas taxes .......................................... ........................................................... ........... /7-6~ 

Total D""f.•· . ,. -./:'if]. 0 
Paid roceipl number \/~ { 99 2 () ,S 

.,a_ :::t • 0 . Balance due .._-.e---. 
~';,;~ ~~~,' !:J:t!,,~~ i.•d!S:nl of~';~ :.:~~\'::i.•~~~~;".:3 ~=~ 
that I have the right to make this authorization and I agree .to hold Mt. Hope Cemetery harmless lrom 
any i abllily on account 61 said authorization and intermem. IJc-:ii 
I henlby authorize 111• imarma<1t1n lot I /((it:. ~(if', /,,J==>.. - -
hold under dead. 1( 10 ~~o ~ •oo<_~ 

~ ~ flc.j;_::,_ifi?,~! 
WOii< Order II 

REA-104 (3,()4) 

E .18673 
Invoice I __________ _ 

Acct.•~·------------
This information is ava_Jlab/8 in afftNnativs formats upon request. 

6tw""-.,.._,..,-,,,, 



July 13, 1998 

Mrs ._.Mable L Muriel 
4846 Logan Ave #101 
San Diego, CA 92113 

Re: Forethought Certificate Number 004734539 

Dear Mrs • Muriel: 

FE>RE 
TH0UGHT·® 

t - I g h 7} • 

On behalf c:>f Anderson-Ra1sdale Mortuary and Forethought Life Insurance 
Company, thank you for enrolling ln the Forethought F-une:ral Plannintr 
Pro,ram. You have Joined the many thoughtful res.ponsible individuals who • 
have planned. for the future, seeking peace of mind for themselves and their 
loved ones throu1h the Forethought pro,ram. Your expressed wishes are 
recorded and the funding ls In place for those- services, regardless of future 
inflation on funtJral prices. 

These documents include your CertiUcate of C.overa1e which completes your 
requirement to purchase funding for your Fuperal Planning A1reement. 
Please review these documents· carefully and place them with your other 
funeral p1-,nning documents. )rou ahoUld advise famlly members of the 
location of these documents in the event of a future l;!mergency. 

We want to also thank you for seleetlng a qu.a.llty Batesville casket. 

Please contact Anderson-Ragsdale Mortuary if you have any questions 
concerning your prearran1ed funeral. They will be happy to assist you. 
You can receive up-to-date lnfor.mation on your coverage oJ.> current death 
benefit by usln1 a touch tone phone and calling the 24 hour Consumer 
Information Line toll,-free at 1-800-959-6886. 

Again, th,ank you for the confidence placed- 1n Ander-son-Rtlgadale Mortuary 
and ForethQUght Life . Tofether, we will do everything possible to continue 
to earn your trust. · 

Sincerely, 

~--~--~Q· 

Fred W. :Rockwood 
President 

FOll'ElHOUGHT LIFE INSURANCi: COMPANY 
~l<I~ 
9All:SVI.LE, JIIDIANA 47006 
8121934-7139 

• 

• 



- -
MT HOPE CEMETERY C / g G 7 3 

GRAVE BLIND CHECK FORM 

Wrik in the name of the deceased for which the grave is for in the 
bloc:!<. marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space($} that are adjacent to 
the our\al space. 

& • --... 
, 

X 
"""-. .... .,_.....,. 
a 

I,, 

~ 

Blind Check Initiated By: ?~ 
Interment space for-: ~ ~ 
lnterrnent Date~ ~/'J,z Time: / 0: ~ 
Div.:_\d:_ Sect: \ Btk/Row: ~-Lot 9. Gr: ~ 
Grave Laid out by:_~,._'""', '-'--"".,_._ __ f2"----'-9.-""ic=...;'f-~""=-""'"'"r:,,""'---~~~~~ 

wil L 
Agrees with Legal Card: ~ . Yes □ No 

Agr•os wHh Map, fil Yes ·,k.__ No 

Blind Check & verified By:~/ Date: ----



€ - /l(, 73 
APPLICATION AND PERMIT FOR DISPO.SITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY -MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME -OF OECEDENT..-FIRST (GIVENJ j 18. MIOOLE 

llule l 
◄.SEX 

5A. CRY OF DEATH :-SB, COUNTY OF DEATH - QUTSIOE:CM.IF., 6.. , 
:· l:NTEA Sf'Afe OF INF=ORMAHT 
! Ian Di.• o let~ ..._tt, POA and Pri.e:nd 

A. SSl5 Tl'Pff■l• Lane 
San Die • CA 92114 ....,..r■ca laa-■J.e illert>NryJ 5050 

a.a DUao• CA 92102 
ll•d ! -IFSPf'UCAIU· 

i l'D-1329 I ANT~~--- ;88. OATE SIGNl:0 

- ntlSPEAMrr IS ISSUED IN~lWJH PACMSIONSOf· 
tME' CWFOFIHIA.HEM.n4 ANO WtTV 000E MO 1$ nE NJJ'HOA. 
rrY FOR THE lllSP0SITION Sll'ECIFIB>.IN lHIB PENSt 

~~ Of FEE Pi\lD : 9J8. 0-'TE PERMIT 

i 08/24/2004 
IIJtl:'N ...... liD ... ~---Clil.J'IOIIM 13.00 i I. C &bell 
90. A00RESS OF REGISTRAR OF DISTRlCT OF DEATH -

Ir.::r QQCONIED It' CAUFORNIA 

V -• P.O. laa &S222 
Su Dteao. CA 92116-5222 

: liE, AOOAES& OF REGIS!JWI OF OIIJTIOCT Of .Dt$f'OSfTlC)N -I ~ O,S,OS,n()N IS lO occv,, IN AAOTH•• ... ,...,, "'"""°""1• 

!08/24/11»4 

10. MJTHORIZED OISPOSmON($) CHeOIC- M'f'IJCA8I.E ~MS 

[i•.ou---•-
FOIi CC)A()ffl)A'S USE OM. Y 

D 1. 01sPOSn10N P.ENOING - qew.1Ns t.OCATED AT. 
t"--frd~•) 0 ·•· CAEM\'llON 

□ C. OISP08ITIOH OF CJ'IEMATED f'EMAINS OTHER 
□ l'tWI INACEMETERV 

0. SCIEHJ'IRC USE 

DE. 'TEMPOAAAV ENVAULTMENT 

□, ............. ,.,. 
D G. SHIP IN l O 'CAt.lFOFINIA 

□ b. TR~isrr TO OUTSIOE. OF CAUFOR,.._ 

11.4.. NlACEMETEAY !,11 
: 

1 11C .. S1(3NA RE OF PERSON IN CHARGE OF BURIAL 

81Jf11"'- llt. 'lope C-t•ry; 37Sl llarbt Street 
la l>ieae, CA 92102 !@ ·Z7-6<.fi ► ' : I CREMATION 12 ' !128, DATECREMATEO~ 12C.S!GNATUREOFPER • 

::! i l ► i SCIEN11FIC 13A. NAME AND AD F CALIFORNIA FM;IUTY RECEIVING"REMAINS !'38. DAT< RECEIVED i 13C. SIGNATURE OF PERSON IN CHARGE OF·FAPI.UTY 

~f---USE---~==~=~===~=====~--! ~====-+l-',►~==~~==~=~==~ ~ 14A. NAME AHO ADDRESS IN AEC:EIVING STATE 0A CC>4.MTRY WHERE :,.148. DATE SHJPP.ED • 14-C ADDRESS AND SfGNATURE OF PERSON IN CHARGE. i TRAHSfr AEMAINS OR CAEMAm>.AlMAINSARE TO BE SHIPPED ! I ► . Clo PlAClNG WITH THE CARRIER 

~ATSUOA . 
016POElfTION .OTHeR 

1lW,I IN A CDtETER'Y 

15A AODft , NEAREST POWT ON SHORELINE. OA OTHER DESCRIPTION : 15B. DATE OF 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE AND CA Ol$TAICT OF D&SPOSl110N.! OtSPOSlTION 
IF·BURIAI.AT SEA, QII.Y ENTER LATITUOE N<D LONGITUDE i 

i 

15C, SIGN.t,T\JRE Of PE'RSON"" 
CHARGE OF O!SPOSm ON 

I ► 
: l&O.UCEHSENLMIER<lF 
i CAEMA.TEO A£MQIS DiS,. 
! POSER- IF APPUCASLE 

i 
I 

2!:lf:l'..2 IS RETAINEO 8Y TtlE PERSOH IN CHARGE OF THE CEMfTERY, Cfl1,MATORY, FACILITY FOA SCIENTIFIC USE, OR BY TH.E PERSON IN CHARGE OF 
DISPOSING OF THE CREMATEO REMAINS ---------------------• 

COf'YZ STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR' VSl{MV,WI 



• MT HOPI;; CEMETERY 

.,2.J_ jNTERMENT ORDER 

p~J~,, ''"""'""- .,.. ~/:wfo,/ 

_____ _ __ Mortua,y. 

All Funeral cars musl arrive befQte.3:00 p.m. of 1'8gula, work d.ay or an·.extra charge of$ _ _ _ 

wi11 be-awHed ancf billed to undersigned. _______________ _ 

Division / 0 5<>ction _ __ Blk/Row ___ Loi ~ <j 08 Grav•--'--~ 

Grave •P""" & Ca,o Fund .j!rfli ... 1J!:-:!:1..]).~1.~.~ e_/! .f:................... II {)t/,f)Q 
Overtime/Lale Arrival FHS ........................................................................................... ___ _ 

Opening/Closing , Settlp ............. n·A .. ,o.. ... ......... . ...... :?:?..!:.:. #13 · 00-
Burial Con!ainer ............................ r .l!!\ . . ............... ................... ,.~/.r.::--~. 
Ha!l(Ulng F&es. ......... . . .. ........... .,rr•~ .......................... :'t ... ~~ .... ::: ~ : 
F,-vaso.. @:-.i'-5. ....................... f.~ ... f.>.y.:V.1.~ . ..~, 
Reoo~ing/Fiir,g/Transter Foos ....... HOPe·ceME'TERY ............ ;~.-sji° ·::~ ~ (,. 
Salestaxe& ............... MO.U.tfl'.......................................................................... ...... J .;3, • 

1?7 .,~ 1101.6"6 ':J.2-?21 :, I 
l i~· 9,\;~ rt>,- Paid receipt numbe,/);;J"""J;;[;.: ::i~{j' 

- ~b- I- V - -B/1,.,ooduo -,,~--.~-

I he~ cer1ify I am the. of tt>o above named decedent 
and' im I& your author1ty to make di51>9Silion of remains as above indlcatOQ. I oonlty and nipre&onl 
1h01 I l>ave the rigl1t to make this authorizallon and I agroe 10 hokl Mt Hope Comot&,y l>annle$$ from 
any llilbiltty on account ol said authorization and interm"nt 

I h!itreby authorize t~ interment in fol I 
hold under deed. 

,,. 

,...,,,.,,,~ v 
Invoice• _ ___ _ _____ _ 
Acct. # ___________ _ 

This /riformation is avaPab/e in a/temativB·formats tJ{JOll rBqu,,it. 
o,.,.,.__,«:yd,,J,.,.., 



MT. HOPE C.l:METERY 

INTERMENT ORDER 
City of SaA Diego 

You are hereby auttlofiz:ed and i 

of S 
ina --~=====---- Funeral, date, time __________ _ 

r)'l)iot&.rl.i C0111a.1n,r 
Church. Chapel, Graveside ________ _ --------- Mortuaiy. 

All Fune.,al car& mtJSI ~rl'Ne before 3:00 p.m. 9t regular wortc day or. an axtra charge of S ___ _ 

wUI be lll)plied IWI billed to und&rsjgned. 

Divis.ion--"~'-- · ,s..:tion ---'3=-- Blk/Row ___ Lo/ ~Grave - ~'--

Grave space & care Fund .......... 

• 
.... : ...... ~:::_ 

Handling Fees,. .. ................... A\16''1 .. 1.. .. ......... . ....................................... .. 
Flower vaS<ls- Marker setting fee ............ , ............................................................. . 

•1:DV ~J-RecordlnglFIUn~pE•CEMETf.11.l ..................................... -- _.._e,,_...,__ 

SaJes.taxos ........................... ........................................................................................ ___ _ 

Totjl ~ .4 .. iA° ... 5;>,.,-:-
Pald reteipt number _._~-=-'-.,."----,'-";,u'--- --=..>~'";.,--

Balanco duo .::'.:~C;:~:c_ 
I hereby oentty I am lhe,=~=~==~===~=== of the above named decedenl 
and this is· your au1hority to m~ disposition of remai11s as. above indicat9d. I certify aoct repr.senl 
that I have tile rigllt to make ~ autflorizotion and I agree to holcl Mt. Hope Cemetery harrn~~.'.21.. 
any liability on account ot said author.iz~tioo and interment. ~ 

. . . \,, ,I Fl..ff)).; (. £ , t;.AJ.S{f 
I htroby autllonze the interment ,n lot I r f'J._f._ ,6 • .• -... _ - ,=·· i.. __ ,__ 
holdundefdead. \ ""°"'"" re,,._ r:µ,., '-"'-1 -,E "'"A,.-

Work Order# 

REM04 (3-04) 

. ~ ., <&, C'~J ~EAi<•--' fr€~'f 

L p; .Bo )I. .:2 ¥Sf 
--r ~P,►E, (A 'ft'ft,) ,.,.,,.. T- G1'(-S1f-q~56 

E :J8675 
Invoice •# __________ _ 

Acct.# ___________ _ 

This /ritormallon Is JIVa//ab/9 In alt&mallve lormalS 111)()(1 fBql/9$1. 
• '""-' ¥ _,......,,..,. 
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MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Dale: August 23, 2004 

I/We rk z.. ·~ -'"o f 
foi..,<'1{. oF J.-rro/l.YffJ m..,AI 

L. v '-~ F,'.1:r_~ 1/J tr 

D O H EREBY REMJSE, RELEASE. AND QLJITCLAJM THE INTERMENT RIGHTS 

TO: f._/h-~ ◄ ki flc.,_"t.t,, fu /Je!Y'-
Street Address: 7-,c.ou.q S-.-, \}i.n.~--\.t. ,4'_ Apt/ Unit #.: ___ _ 
City. San Diego ST: CA Zip-Code: (\-;;;1. 1 1 :\ _ _ _ _ 

Telephone#: (619) ':!,.ti:\ --a.,ce 

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California, de~i:ribt;id as follows: 

Division: 8 Section: " 3 " BfkiRow; "1'-J!A ., 

L-Ot(s): 1942,1943 Grave(s): ....c.....c=i.c....--'-'----- ----- 1 

TO HA VE AND HOLD THE above.described ccmc{ery grave(s) w:ito the above said 
interment rights owners,. il~ successors and assigns forever. 

\VJTNESS myh,ur hand this 23 day August 200~, 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING W lTNESS: 

Pamala Hetzel 
<. b\1£ I G.k'i tEMU:11 EK Si h .\A.\iif 

. ~ -
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POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: Toat _____________ _ 

Lvc.y Fi1r1..Difll e-
nie undersigned Ooin!ly and severally if more than one), hereby makes, conslitutennd appoints 
FREDRIC E: ZARSE,, licensed and bonded cemetery broker in the SrateofCalifomia, his true. and lawful 
·attorney for him ind his name, place and stead and for his use and benefit to perform and sign in his place in all 
maims pertainirig·to the sale, disposal, use, or to give burial rights 10 any other party or pa,ties to 1hat certain 
pa,cel of ,cemetery propeey de,icribed as foll~: , 

hlc1111r- 1-/ol# l6?7Mf r:4y 

GIVING A.1'ffi ORANTJNG unto his said attorney full power and authority to do and perform all and every act 
and thing whatsoever requisite, necessary, or appropriate to be done in. and about me premises as fully 10 all intents 
and p~s as~• might.or could do if-personally ¢1:sent, hereby ratifying all that his-uid attorney shall lawfully 
do or cause 10 be done by virtue ofihese pmenu. · 

Wherever the context-so requires, lhe masculine gender includes the feminine and/or neuter, and uic singular 
includes the plural. 

Signat11re. 

ALL PURPOSE ACKNOWLEDGEMENT 

Stateof fllwat/ 
On (Jo/, lz,,. _;v., 

;,ry of l-ltno /u /'-" 
_ · 1_ before me, the undersignCJl,.a,Notary Public in and for said State 

personallyap~. UfjY R't'.'~~Y 
personally known'to me (OI' proved to me on Ille basis of satisw;iory evidence), to be the person(s) whose 
name(s) is/lie subscribed lo tile within insll'ument 111d ac:knowledged 10 me that h'1$hellhey executed the same 
in hislber/lheiauthorized c:apaclfy(ies), 111d that by hlwerllhelr sigl)ature(s) on the !Mtrument the penon{s), or the 
entlry upon behalf of wblcb the person(s) acted, executed the Instrument. 

{SEAL) 

~;.., r . 
~!h,.. .: /o--P- W 

OPTIONAL INFORMATION 

TITLE OR TYPEOFDOCUMl;NT /4werOfAttomey_·_ / 
DATEOFDOCUMENT l<>-~01 NUMBEROFPAGES. __ _ 
SJG'NER(S) OTHER THAl'I NAMED ABOVE_.;.11:..,d:.:.1'4'..,;.__· _ ________ _ 
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I 

1.~-~-
- Edgar 

!.. ....... 
CaUClilSian Ol 

CERTIFICATE OF DEATH 

--- .... , .... rL~ lCavier Fielding 
•Sl'tllllKIIIOl-. .tl'lliH8NCfllllllilt 

1~ 1-
,~ '°'" .. CMTt0#8ffffl-l-o,w • ._ 1·u-..,. .ru- ,~- -r- -1 J\Jne 3, t ::::=:--..,:,, __ NOA .J:. 1905 

STATE 
FILEN0.151 

1
1 ~.°'~;;;o;oo1 

I lt: OOUWl"f Cl' OE,\T'IC 

Honolulu 
.,..,.i91.MC)o,~ 1~(:ln;fl:JM'(l"\~O,~ IJ-=.NC8ll'IT-.a.0'"61~111111Mt---•~--·--~ l?C.FHOIP.ClFINJT.---,._ _ _... . ()al1u Kailua castle Medical Centex: Inpatient . 
... ..,..fEC--Wl'l'Mt,-IIC!f•11.sA.-~ .. c:mm, 01'-.U.T (l(!l.fffl'I\' l'0iifinii~~ 11,9l,llll,'MN!)#'OU8E,r~--.....i:i 1:•· WM oece!:IEM1 ~ lltU.8. AIWEO 

llew Yark U.S.A. Sl In=L, HISUlman 
~..., ..... ..., 

11. 80Cw..SEOMY...ef:II 
,-,1.aW.OOCLf'ATQil .,._°'" ___ ..,i; 1-.ION)Of ..... (l'IIM)USl'l\'f 

1 OJ 
1, .. l!OUC.-.1'1011 

560-64-,2495 mrc--Retired ~ '1 Federal Gcverment r---,. . , 
, ... ~...., .. ,-- rk.OTY~~ ~':.:' r ◄S::090~ street fll12 ,~-- f!OnOlulu 96744 .._._ -- ,,.~_,..,_ -- -----~ xavier Fi.el.ding Sr. Mabel - Madden 

~vin ~-• - I 'ft ~~90 ~-;:;·~ii12 Kaneohe. Hawaii 96744 , ... --.CllellOlCN,,....,.,.,.., -ceiw,-oiCMWlf'OIY ........ I \tc.U;Ca:IQN Cffl'QII -~ ""' -· it Cremation W.i.n::herd Ctema~nrv Kaneohe.Hal;ai.i 
i111t. a,q ........ W;f, ....... ,..,N_.,IIIJlalP , .... --- ,K ~~NAE - ~, . tJ,w...J 
~5, 2001 ,~.ar ljaWaiian -..:,rial Park M:lrblaxy -------- ........................ ..... --...--~~---..... ---.,._ ........... --oio-·.....,.... ,•1 

~~ 
~-=----., : ... -:-~==:=:...-:;-.:::-.:::.=-------...,. ... ..,► r ~ ~----► 

t 
'""OJl'l8191COIMJ. M't.1'\.I l'"'TM:~~ - Dll!ff; SGll'Of'I0,0,.'(.:wl.) -.TKOFDEAN 

septe:nbar4, 2001 7102 a,m. . 
- ~ ..... o-........ ~•o-.i-~.,_~_, :1 Ull~OUO~,W.V,ffl,> - ~-,,..1 
- - • 

n. - .--cwc::nmnu~.WGICAli.~·OlltCDIIOIPll"""ar-,, 

Dan l!eslinga, M.O., 46-001 ~ .... i204 Kaneohe, ·Hawaii 967{4 -
~~-~~ .. ~~ • OAT£MCel'l'eofHu::c.t..flEOll1'W'I 1-"''sip".:~1 SEP - 5 111111 

r !""'' OMntWi\&~f/1' ~c.LVOIIIECA&.-l'EA~~-i-.f:11.MIO(tl. - ------- :-·D fl . -~- ~ ~,; ... 
--~ FN/ff, { -..a,011••---=-•· ,IIMCHGIIKIWYO 
-ft~W. • ITRM'n:E llllO&:A< 

-lO.GIIIM• -CJ: 1.yt«l~v.8't 

• fW!' ll,OWIIPl~~--lOO&Oll ___ ,o<Wa ___ ,.. 

-
-

• 
-~8UOllt,l'CIIIIQCll, 1-Qlll'to,__,,~~~ I"',..°'~ .. _....,.,, 
--•lflGIIM:J ......... °""°' 

1111l~Ol'-•lffllC:llilllU-,SIIIKl'.~~---ffC~ 

~-•--,(PIIIIIETGOl"f.0.,0.QT\'CM-,st.a'Q 

• SEP 1 1 2001 

~ ~>CM-,oeClllWltD> 

f C:e:Jffil'r ntl9- IS A~ COP'f 0~ 
.ABsrRACl"O,'nE AEc0RD ON FIU: fN. 
1'HE" MAWAI srATI: 0~ OF HE'AUli 

-~..-011,-,.. 

-..,u. .......... ~-om:--.~0#~ 

~ 'r. ~~ 'Ph,J>. 
1S'Dt'rE At WSUWI 1 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale ~ }l3 lo¢ 
l 

You are hereby authorized and instructed, subject to. your ru!e&,.and regula;tions, to If!'$' the remains 

01 Vev:n t'ce. T Gtu,t 2:-0S?Lt,22 
Ina---=====---- Fu;o,al, dale, lime 11t_uy-_r, A ~q ,ol.L 

_,._,"""""" A r;::;,: I O ~·~ 
Church. Chapel. Graveside _________ : -1'1\ I f {..I,\ fr\!> Mortuary. 

All Funeral cars must arrive before 3:00 p.m. of regiilar WOfk day or an exlra charg,e of S _ _ _ _ 

will be 81)1)1ied and billed to unde,..lgned. ________________ _ 

::-.: •~•== . •=ty~n«, I .Es, 
Ov.ertimo/laleAmval F¥os ....................... , ......... r:J1.)!!. ........................................... / l(V 
ap.ning/Closing & s..rup ................... i).~~L .... ............ .......................... . 
BuriaJ Container ................................ ,,,,,,, .......... ,,,.,,,,,, .. , .............. ,,,,,,,,,,,,.,, ................. ___ _ 

Handli"Q F-................................................... ., ..... ................................................... ___ _ 

Flower vase!} - Marker setting fee •.•·····························································,····,. ............. ___ _ 

Recordlng/'filing/Tran·ster Fees •....•... 1 . . .... . . . ...... . .. . ............... . , . ............................ , . ........ ___ _ 

Sa~t;~ ............ ~.iY ................... ................ ;~~~:. ::::::::::: ... 7J11-
NU., _,,,_ QI .,,.., C(!,,I -!:,.~ ~ .., ~ Pa,d ret:Eipt number 

'I>) O Balanoedue fl 
I hereby certify I am 111•--=~ -=~--•--~-~ ot 111• al>Ove named <leeedenl 
and this is your authority. to make disposition of temalns as above indieated. I certify and repr8:9en1 
lhal I have tha fight to make thi$ authofization and I agree to hokf Mt. Hope- Ce.metery ha less from 
atiy liability on account of said authorization and Interment 

I hereby authorize the Interment In lot.I 
hold under deed. -

u.\t~v 
\0- E .18676 

Worl<O<der# =-------

Invoice, _________ _ _ 

Acct.# ___________ _ 

RD,• 104 (3 44} TIiis /nfom,atJon is artallab/9 In :iltemaYvs fomrats upon IBque&I. 
• .,,,..,....,-. .. -.:,<r..1,-.,..-



N0.926 1;101 

Vt. ~PE CEMETl5RV 

· u,rr~AMEMT O"DER 

Oall tl.t51Df 
) 

All ~-a) C.111 "'""' ..... w' ... l:GG D.'!\. ol~ ........ , or••-'"""' all __ _ 

willOOljlpll<lwNl _ _,~,_r$1Q...,. ----~--------

01'1r/oll 10 ~ . r,,,,i- _ •~ a- I .. 
o,,_,,._,c .. f' ... ........... .. .............. ,,. ... 'J:oi~•-.. J).:::~ 
~,,,.,,,,.,,., ..... -......................... r1·=·· .. ··•""··--~""· .................... ---
-~•5-•--·-••·"•1fl~t .: ....... ... ....... ...... ...................... __ 
....,ea,.. .. , ......... ~ ................... -..... , ........... , ........ , ........... , ......... ,.,. .. :······ .. ······•-.•·· .. ·· --- 1 

1f1nallh1g , ...... _, ..................... \,••··• ........................ , ......................... , .. ., ... t i"•• '•' '' ••·· · ..;.., --- I 
.,_.t ..... - 6'1N<._.,., .. .............................................. ,:-............................... , ··· ---
flaoatd'fto"ll'~filr!FNC ........ , .. , ........... ot ............. , ....... . . ......... .. """ •. • ., .. .. ,,, ,, ,·· \• • __ _ 

• ~~------~--. •. ________ _ 

• 
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THE CITY OF SAN DIEGO 

LETTER OP APPROVAL FOR DISINTERMENT OF Vernice T. Gray 

THE UNDERSIGNED HEREBY CERTJFY AND REPRESENT that they Me the legal 
cuSt<idians of the remains of Vernice T. Gmy and have the right to .make this authorization, and 
that they are related to the· decedent as indicated below. THE UNDERSIGNED FURTHER 
AGREE TO DEFEND, JNDE.MNIFY, PROJECT AND HOlD THE CITY OF SAN DIEGO 
AND 1TS AGENTS. OFFICERS, AND EMPLOYEES HARMLESS FRO~ AND AGAINST 
ANY AND ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR 
INJURIES TO ANY PERSON OR PROPERTY, which arise ftom or are connected with and are 
caused or claimed to be caused by the disinterment of Vernice T. Gray and all expenses of 
investigating and defending against same; provided, however, that the. undersigned:s duty to 
indemnify and hold ha.nil less shall -not 1oclude any claims or liability arising from the established 
sole negligence or willful misconduct of the City of San Diego. it.s agents, officers, or 
employees. 

The·burial site for Vernice T. Gray is identified as: Vernice T. Gray 

Lot 2.gos 

We acknowledge th.at we have been advised that the rc,mains o.f Vernice T. 
Gray may not be pre.sent and/or intact . 

i-«~\l~R-LAT!Cf-.1 TO. DECEASE() 

Mt. Hope Cemetery 
Commooily Po~ I• Pait ood Reot111ion • 37Sl Mo1bt Stteet • Son Oiego, U n!OHS21 

Tel (619) m-3400 • Fod619l S27·3403 



• •· 
MT HOPE CEMETERY C:- I g 0 1{-

GRAVE BLIND CHECK FORM 

Write in the name ef the deceased for which the grave is for in the 
bloc!< marked with "X". Place the name's, lot# and grave # of all 
existing marker's iri the appropriate. space(s} that are adjacent to 
the burial space. 7';· • ..i.e. . ......4--

UIS.\ r\ 1 v-me r, " 

I' 

t\ -· ,1 ,IL, ~ X ~~ 'l'" ' I 
. . .c 

J\).i!'V' . ~fl f\QfJ • 

Blind Check Initiated By: ~U t\te_ 
Interment space for: v.a..m ;oe, Gr(l \( 

t~\/j.V, 

Date:~ 

1 
Interment Date: <:g-~l, ~ o':/ Time:_9_·3_0 ____ _ 

Div: 10 Sect: __ Blk/Row: Lot ~OS Gr:......:.../_ 

Grave Laid out by:_~~cn.;'-i~,i,,0<.0i.!:!:o ::......:AL.:~=~:::::..c,_~-:::::::.-.._-----
Agrees with Legal Card: ~ Yes D No O\i\9k 
Agrees with Map: ~ Yes ' - - U 
Blind Check & Verified By: 



{_ - I Y, lo 7G 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONi.Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
IA. NAME Of OECEDEHT~ST (Gi\t£N) I tS . ~ 

\Ternioe I Marie 
l lC, lAST CfA.,._ VJ 

1 Gray 
SA. CITY 01! OEAfl-t l 68. COUNTY OF 0EAn+-0UTSl0£ CALIF., 

San Diego 1 '"'~•'61 
71\. TVPm NAME AND AODRESS Of CALIFOAttA-fUNERAL mRECTOA 0A PERSON ACTING AS SUCH 1 78. c).u,. UCEN$£ NU-.eER 
All Pai ths M:,rtuary and erematory svs.. 1 _,, '"'L"""'"' 
9840 Caminito Oladro,San Diego, CA 92129 : Ft>-1733 

AN'f Q(AMOf 1M 
flONMOcMlt1A.Ntw 

f'IBWITTOSHCJWffNA.L 

"""""""'· 
10. AU'tHOAIZED OISPOSITION(S) CHECIC APPUCMN.IE m!MS 

[ij:A, -._ (IIICt:UO<,S am:•MMENT) 

□ B, CREi,<ATIO!' 
□ C. DISPOSITION OF ·CREMATED IIEW."'S OTHER 

flWi, IN A. CEME!Efr( 
□ 0 , SCIENTIFIC USE 

D E TEMPOOAAV ENVAIJUMENT 

I[! F, 01!!1,l'TERME>fT 

□ G. SHIP IN TO C».l.lFOA~IA 

□ H. TRAHSl'f TO OUTSIOf OF ~FORNlA 

1 tA. NAME AW) M>OAfS$ OF CAl.lFOANA ¢EMETSAY 1 119. DATE 8U91EO I nc. 
8URlAl Mt. Hope Cemetery, 3751 Market St. 

San Di CA 92102 I i ,-,tc...-c,J: ►, 

... sex 

FOfl COROHER'S ,USE ONLY 

□ I, DISP()smot! PENOING-REM!,INS ( OCA TEO AT 
{ftame, and Addrets) 

OF PERSON IN CHAAc;if OF 6URIAL 

128. OAJE CI\EW.TEO 
1 

12C. SIGHAfURE Of P 

SCIENnFIC 
USE 

I 
I 
I ►, 

138 OAT£ RECElVED \SC. SIONATIJl;tE OF PEASOH IN CHAAGe OF F.ACUiV 

~ t------+~,-,,=,...,.=-=========-=======---;.-.,,-,====-i-'►C.,,.· --,-,,==~~=<==-=======..-@I t~ frrfAME ANO AOOR£SS If RECEIVING $tAtt OR ci:>uHTRY MERE" 1.a OATE ·SHIPPED l♦C. ADOAESS ·,VI) SIGNATURE Of PERSCH IN Oi.AAOE. 
w RE- OR CREMATED REMAINS AA£ TO 8E SHIPPED ~ PLACING \ilm< T1jE CARflER , 

I t--TR_-"'_SIT _ _ t-.,,-,==-========-=-==-=====--;-=-=:-:-=---►~=======---r=-=-=-==-1~ AODRESS, HEARESf POINT ON ~. 0A OTHER DESCRFTION SI.IF· 158 DATE OF 15CJ SIGNAT~ OF PERSON IN ISO UClNSl .-JM.IIU SCATl'ERtiG AT $EA 
OR 

CISPO&TIOH ~ 
1H A CEMETERY 

FICIENT TO IDENtlfY fWAl P.LACE AJrrfO CA OISTRK:T OF OISF!OSIOON DISPOS11ION CHAAGE OF DISPOSlllO~ I Of ottAAA'no ft. 
I MAINS CISPOSfR 
I ~Jt.Pf'llCAtu 

@eLJ OF THE PERMIT ACCOMP,t.NIES lME REMA<NS TO lME STATED PLACE OF DISPOSITION, THE PERSON IN CHAl1GE OF DISPOSITION IS 
RE\W00\',111\.E - l;OIM'lE't-M\O ~Ol'.'10,f\O~·WE PERW't 'fflWo\11 "~ 0'-'!S GI' OISPOS\'TIOM 101HE I\EGIS11\Al\ ,OI' ™'ii OIS~1 ~ ¥MIC\'. 
DISPOSITION OCCURRED OR THE DISTRICT HEAREST THE POINT WHERE nE CREMATED REMAll<S WERE SC'ATTEREO AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY·ORf<.IHAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 $lATf OF CAlFOAtCA.. DEPARTMENT OF HEAL.TM SERVICES, OFFICE OF STATE RE'GISTRAR VS9 (REV .• 



~\I. ► --lr.·~.iil 11"~ . : ... :: ...... '~ ~· - ' 
..-.;·. ,.,_:-.:. 

.. J • 
..,t , ... 

C 
APPLICATION AND PHMIJ FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK ll'IK OHL Y-MIIKE NO ERASURES, WHITEOUTS OR OTHER A(.TER/ITIONS 

1A. ,NAME OF OECE°'""-ntSt (°"11EN) 1 t8. MIDDLE 

Yamiae , -~ 

At-tr OtA'NOE IN 
TlONlltOUaltSANCW 

fUMl'l'TO$MOW"ff.fAL 

°'""""""' 

1 
tC. LAST tf"Al,II.V) 

(by 

• 

10. AUTHORIZED DISf'OSmoN(S) .Ct'IRJ( APP\ICAaE rln'S 

[jA. 8UAW. (INCI.UCES·em,o..,.,m 

FOR CORONER'S USE ONLY 

0 11, CllEMATIOH 

0 E. TEMPORARY ElfVAULTMEIIT 

~ F. DISINTERMENT 

□ L DISP09fflOM P.£NDING-4lEMAltS LOCATI!D AT 
(Ntnte •nd Addrfft) 

□ C, 0181'0SITION OF ·CAEMATI!D AEMANS OTHER 
nwt 91 A CEN£1£RY Qi>. ~ICUSE 

Do. - 1H TO CALIFOANIA 

0 N. l1tAHSIT TO OI.ITSEE OF CALFORNIA 

ttA. NAME•AND •ADOAESS OF CALIFORNIA CEMETERY 118. OA.Ull"9I.JRIEO 1 1 IC. 8'GNA 

Mt. llalpl, C 1>1y, 3751 Mi!ldlllt St. 
SID Cl. 92102 

I 
CAEMATIOH 

~ I 

,, .... 
OF-..i. • 

II I ► 
!,111::., t-------t-:,"°31,:-_-;N;-:A,-;ME;,-;ANO=-=AOOA="ess=,o,=c"AL"'IF"'OAN=:::,.,,,asACl=L-:::ITY:;:-;AE=ce;:;M=NO;:-·-;:REM=•"'1•"•,---+,·:-;;·;;-···t>"•"'TI!.;;A.,ECE=iv;;;E;;-Dr.',13C:;.-_ SIG=•""•"'JU1£=,..0F="PE"'A"'SOH="1N~:,.-,R;;;G'£'0F""•"•"C1L""',

SCE!ff1FIC 
use· 

~ ----~~~~=~=~=~=~=~-~~~~-i-'►'-=-=~~==~==c=-,~ ~ t·cA. NM,tE Iv«> AOOA£SS IN ffECEIVIHO, STATE OR COUNTRY WtERE 148. OATE S.-.PED l,tO. AOOAESS 00 StGkATUAE OF PERSON ff CHARGE 
Iii ReMAINS OR CReMATEO REMAN8 ARE TO 8E st-lPPEO OF Pl,.ACANG wmt 1HE CARRIER 

'~-TRANSIT----+=-=======-===,,,..,,,...,=:-e,===-=--,'...,,,=-,:=-=---r"'►=-=======-,,------,---
9CA~KNIEA 15A, "~- ss,.o~ ~ ONPL.-CE ·- c•' ~OFDE .. ~OOH .. ,,',.JIE• 1 158, OAlE OF 15C, SIGNAll"E OF PERSON It 150. IIClWSE ·r,,u,.. 
,..

6
_,,

6
~.......__.. ~• ........,,.--, ,.._,_ __, ==.i.:.=:::.:. .... .,. '-'" 

1 
OISPOSITION CHARGE Of DISPO.SITION I :_

1
~~: 

uwr......,,"-'" u,.-..., - IF Affl.lCAtlf 
INA~R'V 

► 
!,Qf"L.2 IS RIITI\INED BY THE PERSON IN CW.ROE OF THE CEMETERY, CREMIITORY, FACILITY OR SCIENTIFIC IJSE, OR BY THE PERSON IN 
~ OF OISPOSING OF THE GREMATEO REMAINS, 

COPY2 STAT£ OF CA.1.IFOANIA, DEPAATME>rr OF '£AL TM SERVIC.ES, OFFlCE OF STATE REGISTRAR VSe(FIEV~• 



Division '\ ~ Section 

l\ff, HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

oa,e&j£Jrdl/ 

d, Blk/Aow ___ Lot 47 Grave \ d-
Grave space & Gari> Fund ........................................................................................... ~ -
OVertlmell.aul Arrival Faes .......... ................. , ............................................................... - c_\~ \.-=o~ ·:-

::::::~.~.::~::::::::::::::::::::::::::::::::::P.:Alt.).::::::::::::::::::::::::::::::::: L\\~:;.-, 
Handling Fees ... a................. ............... . "Atl6 2 3 ·200'J .............................. . ~-
Flower vas.es - ~r setting fee .......... ,, .. ,,, .................................................. _ ................. ___ _ 

~~~:~~.:~:.::::::~~:~::~~~~~~~~:::::::::::: ~~ 
!·~-7··•a;·;.1·~~ 

Paid reoelpt number _,g,_=,.vc._'--'-L-'~=-,L~' $ J Balance doe ____ • 

i han,by certify I am tile X SD oJ the·&bovo named docedanl 
and lhls ·1s your au1hority Ito mall& <llGPOSilion of remains as ~bova indicated. I certify al\(I raproseni 
lhal I tlave tile .right to make this authorizallon ·and f agroo 10 hold Mi. Hoµo Cemetery tlanmless from 
any ,liability o account of said aut_horizatfon and Interment 

-,~a.i. w"'-d_ . f hereby aU1horize tile lnlerme l/4 ~'r~f-11":~~;;;:;--
hold unde< deed. • ,1 

~ 9f 
Wori<Order# E J 8 6 7 7 

lrvo~el __________ _ 
Acct# __________ _ _ 

'This infom,ation is.avaflabll> In alt,,mat/ve form,its upon request . . ,.,. . ..,....,~-"",..,..., 



• 

AUG-20-2004 FRI 01 :49 PN DFAS-SD 

-
United States 

Office of 
Personnel Management 

ARTiflJR BAPTIST 
813 PLAZACUERNAVA WAY 
SAN Dl~GO CA 92114 

FAK NO. 3~ 

Retirement Operations Center 
POBox45 

P. 02 

Boyers, Pennsylv.ania 16017-0045 

Your FEGLI Coverage 

• This form shows the amount of your Federal Employees' Grou_p, Life Insurance (FEGLI) coverage. If your 
lifo insurance is assigned, all incidents of ownership (except Option C) are transferred to the assignee(s). If 
the insurance is assigned, wyou" ref gs to the assignee(s) throughout this discussion ( except Option C). Using 
the information given, you can determine the amount payable at any time in-the futu-re. The insurance issued 
under the Group Policy is term life iDSUrance. rt builds no cash or loan value. 

I"•~ or 1nwnid 

Arthur Baptist 

7Jo/'aReductlon 

SO% R«tucrioa 

No Rcduclloo. 

Not Covtired 

C<wered 

No<eum.cl '' . 

Multip~ orF'...S P•Y:-
~tbF11Ul\tldoc:ticaa._ __ 

with No ~clion 

Ho4"CO\teted 
Muldpt,s 

with fuU Roductktn _ _ 

l#i.th No lto"91K."oti --

CJ4tm AurDb« 

A21816440 

S 11,000.00 S 220.00 

$ $ 

. 
FvJI Rod1Ktiot1 full RcdtacUon 

s s 
No lteduction. No.R~D 

s s 
f'uU Reduction: fgJl Rtduaion: 

Spou,c.; $ s"°""" $ 

Each ChUdi S &chCbiJd: $ 

NoR~lion: No Rech.i~llOtl; 

Ss,ou,111!: $ s.,. .... s 
Eacb" Chltd: S' £.:b ChikS: $ 

3/812004 

S 2,750.00 

s 

full R.eductioo 

s 
_No ROCNCtion 

s 
f!Jl.1 Reauc:don; 

Spouo« s 
E,,eh Chll4; S 

l"o ~t4'111etio.n: 

Spouse: $ 

Ellcb'Child: $ 



-
MT HOPE CEMETERY 0 \ KGJ 77 

GRAVE BLIND CHEC.K FORM 

Writt,· in the name of the deceased for which the grave is for in the 
block marked wi th "X". Place the name'.s, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

_, 

Blind Check Initiated By:~ Date: 3 £J 

Interment. space for: :A J~ \2,o Qk\::: 
Interment Date: ~ ~\Tu Time: \ 'QJ 

• 
Div: rd"- Sect: ;;;).. Blk/Row: __ Lot· l.\."J Gr: l')-.. 

Grave Laio out by:"~ f, e ""'( 1 • ""..,.__,_ 

Agrees with Legal Card: 0 Yes O No · L .llllA ~ 
Agreeswilh Map: 0 Yes O No i )~ 
Blind Check & Verified By: ~~ Date: t/:2..~(,, r 



€. - 11£11 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN) ; 1B. MIDOt.E 

Al:tbar ! E. 
! 1C, LAST (FAM{LY) 

i 
4, SEX 

6A. DEATH 

l'IDlnria Aatlal !a:tUIU:y 
7SS6 La Mllllll Bl'Vd., Ia Maaa, CA 91941 

90. AOOAESS OF REGISTRAR OF DISTRICT OF DEATH -
!' ~TH~~ CALIFORNIA 

85222 Vlta1. Racm: ~ P.O. Bas 
Sm ' CA 9'186-5222 

• tE. ADDRESS QF REGISfflAR OF DCSTRICTOF D!SPOSmON -i IF QISPO$rnot<i iS TO ()CXt.,t IN ANOTHER OISTAIC1:' IN ~IF~ 

~ 
10. AUTHOflZB> ~POSfT'ION($) <HCIC AFf'I.ICA8Lf-lTfMS 

iii A. 9UAIAL {IHCUJOES~ 

FOR COAONOA'S USE ONLY 

lJ ·e. c~TION 
□ C. °'6f"08mON ~ (:Aa,tATUI AE~S ()TMER 

ll1AH IN A CEMETEFIY 0 0. SCIENllflC USE 

..,., ... Ht. Bcpe? 
3751 11i1\Ml 

tey 
Stzaat, 

□ E. TE'MPOAARY EHV.AULTMEHT 

□ F. D&SINlERMENT 

□ 0. SHIP~ TO CAUFOANIA 

□ D.-n:weTTOOUTEIIOG OF CALIFORNIA 

RY 

12A. NAME ANO AOC>f'ESS OF CAUFOA~A CREMATORY 

8CleN'TlFIC 
USE 

t3A.. NA.ME AND ADOAESS OF·CAlJFORJIAA FACILITY RECEMNG REMAJNS 1138. OATE RECEIVED 

□ l QfSPOSITJOH P£.NDING'- REMAINS LOCATED AT' 
(H,l,Nllfld~-· 

j 1 tC. ,SIGNATURE OF PERSON tN CHARGE OF BURIAL 

! ► 
13C. SIGNATURE OF PERSON IN CNAAGE OF F~UTY 

~ ► 

1
1--------1~,~ .... ~,_=~E~AN~D~AnDOfl=~E~SS~1N=A~ece=1V1N=G=sr~.~T~E~QR=oou=NTAY=~-~WH=E~R~E---+:;:,,,•~'8~.~DA=>'E"°"'SH~IPPED=~"','"'1"<e~.~ADD=RE=ss=AN=0-=s"'1GNA""':rv=R=e-=OF=PE=RSO="'N"'1N"""C"'HA"R"G"'E,.,.. 

TIWfStT REMAINS 0A CREMATED RE.MAINS ~RE TO 8E-SHtiPPEO l OF PLACING Wltli THE CAR.RJEA 

SCAMRINCWURIM. 
ATSEAOR 

DISPOSnlCt4 0'THEA 
1lWJ ~ACEMi£Ttlfi 

! ► 
15C.' SIGNATUFJE OF PERSON -IN 

CHARGE OF OISPOSfTION 

► 

• 150. uc;:ENS£ NUM9EA OF 
; tAEWITEO Ae:MAJNS'OISl POSER- IF APPLIC<'8LE 

'j 

~ IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACIUTV FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSlNG Of THE C.AEMATED REMAINS. 

COPYZ STATE OF CALIFORNIA. DEPARTMENT OF HEALTH·SERV,CES, OFFICE Of: .$TATE REGIS'rAAA 



- ,. AtJ MT. HOP~CEMETERY 

INTERMENT ORDER 

1~ 0~ ~nDiego 

.. 

_ _.:i:.,.~~~~~L--- Fuoeral. da1e.1lme....u!.C=L-~.:O..~--L.:="--' 

_________ 0P...9, • Jl.,.i A O Mor1uary. 

will be applied and billed IQ unde<sigoe<I. 

Oivisloo \~ ~ion_,'c)..,,,__ Blk/Row ___ Loi \\\J Grave \ ~ 

Grave space & can, Fund .... ..................................................................................... .. q~-

::::::::::;.~.::::::::::::::::::::::::P.AID.:::::::::::::::::::::::::::::: :::::::: ~Yt-~--= 
a:J§-
~-Bu!ial Container ...................................... Aoo-·2·3 .. 100t; .. ··· .............................. .. 

Han(lllng Fees .......................................................................................................... .,. .. 

Flower vases- Mark&r setting IOl0tJNTHOPE·CEMETERY ................ -~----
decorc11i/i)ng1T;al)Sfsr fees .................................................................................... . 

Sales·taxes ... ,,,,,,,, ..................................... ........................ ..... ................................... . ~.~ 

To1a1 Oji• ................. J 4 ':I, 'o· ~,\ 
Paid Nlceip, nurnbe, l,1S·LJ \«:I'\-~·~ 

n I i·C::.. __ Balance due • £!)-
1 ri,,et,y oor1ify I am 111o'f.. 1~ ,W ~r'\ of the .above named dOQOdenl 
and this i& yo1,1r authority to make disp0S1tion of rem~ s as above Indicated .. I certify aod rep,esent 
lhat I have 1118 righrto mak• lhis autllorizallon and I agree ro hQld Mt. Hope Cemetery harmless from 
any liability on aCCounl 01' said a.ulhoriiation anct interment 

I hereby au1horize tho lnlerment In lot I 
hold under deed~ I i< TerH.Jlu. J~, ...... ro,_-,n,___ 

1 r::- 6~13 Je,-,,.., Wif&. ~d 

/I fj sm~~ ~J~A ~}'! 
1 

Invoice# _ _ ______ __ _ 

Ap,;1. 11 _ _ ________ _ 

This informa.'tion is avsllabl-8 Jn aUomativB formats upon rsqtl6St. 
G t«YM<4~...,.i...,._., 



E- - If b 1~ 

• 

I 
j ,._·------~ -

·: ~.e~ 
· ... ,. 86l1n1~ ·s8d C7 .ro1ea 

' i • 
1 .. ~ .. 

• .,. 

• 



• • MT HOPE CEMETERY ( - I tG 11. 

C GRAVE BLIND CHECK FORM 

Write in the name ofthe deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space{s) that are adjacent to 
the burial space. 

~,i~ 
V 

~ 

~.«,, - > 

X \}~ 

'.Pn.~ 

Blind Check Initiated By: 7~ Date; S(J3 

Interments.pace for. ~SQ tbr6WY1 ---'---=;.;;...;;...___;_;=-;_-------
1 n term en t Datq)o,d cfo:::, Time:_~\'_CL) ____ _ 

01,·) ;;2 Soct,3_ ~Lot.f'-1] Grc JO , 
Grave Laid out by: (' ( ~ = 
Agrees with Legal Card: 0 Yes 0 No ~~ OY) 

Agrees with Map: 0 Yes 0 No co-~-
Blind Check & Verified By: Date: - ------ ---



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ..,, /,;, r 1'0 
t::__ - <> b .8 • 

USE aACK INK ONLY -MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECE:OE.NT~IRST (GN£N'1 : 18, MIOOLE 

IOS& l JWD !'c·:"" I w~;\j~ Mi{nbiR 1•;e• 
SA. ...,t, • · .... , -,H :58, .COUNTYOFOEATM 01.JTI)IOECAUF .• 6, !'11"\MC, '"', • . NOZIP '-'UUC 

MS PEAtMT IS 1$$UEO INACOOAONiCE 'mfl-1 Pf<lWSIONSOF 
Tr£ CALIFORNIA HEM.TH AND W'ETY 0006 ANO IS THE AV'JlKlA, 
ITV FOFI n'!E DISP0$1TION $P~IEO N THIS PEAMIT 

9A A~NTOF FEE PolJO : 98. DATE PEAMfTISSUEO ; 9C. SIGNAT\JRE OF J.OCAL REGISTRAR ISSUING PERMll 

NOTli THIS Pll'IIIIJ GMS NO !IQH1 0, OIIPOW..ouniot Of~~ Ul.00 
j 08/25/2004 
, V KITCIIELL ! ... 2414667 

90. ADORE.$$ OF ~EJ)!$TRAF! QF OISTAtCT OF OEAT.H -
IF DEATH OCCURRED IN CAl.lFORNtA 

: 9E. ADl>f=!ES& Of" REQlbiRAR 0//F OISTRtCT OF D'S~S!TION -
: IF OISPOSl'TICIN 1$T09CCUfHNAN9n1E:A 01$TAIC1 IN ~~Nt,. Nlf()W10e IN01$f'0$1-. 

TQf~$AN£W 
PEFUTlOSHOW~ - Yl'UL IWCO•:OS-P.0. IOX 85222 

lWI DIJQ), CA 92186-5222 
10. AUTHORIZED DISPOSITION(S) CHEot APPUC4B1.S ITetr.tS 

(J A. 8URIM. jlNCLUOiE$ E.NTQMlllWIF,M'J) 

D •· CAEMATIQN 

D ¢ · ~SITIOP+OF CflEW.TEO ROWNS OTHER 
1lt1'N INACEMETER'f. 

□ 0. SCIENTIFtC'USE 

ia son crma..t 
3751 lfAIDT ST. 

IA 

□ I; ~PORAfW ENVAUL"NENT 

□• 04S>ITEf'MENr 
D G. llHIP IN TO ~ •FORNIA 

□ o: TRANSfT 1o·ours,0E OF CA.LIF'ORMI\ 

W- DIEGO CA 92102 

• FOR COIIONOII'& US£ ONLY 

0 I. 01SPOS1110N j;>E"'°'NG - AiEMAlNS LOCATED.AT 
!Mal'Nri ...... ) 

! C..,...TIQN 12A. Name AH Of' ~LIF~IA CREMATORY !'28, DATE CREMATE Di 12C. SIGNATURE OF 7N C~ OF CRE"-' 

!1-------+-,~~==========~..:.,i~ ===-i--i ►=-,.,,...., ___ . -----~ i SO•~IFIC 13A. NAME ANO AOORESS'Of' ~IFORNIA FACILITY RECENING REMAINS i 13& DATE RECEIVED 130 .. SIGNATURE Of PERSON IN CHi<RGE OF FACILITY 

~----+=~~~=======~===---,.,.' ~==~-►~=~~~=~=~~~,,,__, w 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :,.141L OA~ SHIPPED 14C.-ADDFIE.SS ANO SIGNATURE OF PERSON IN CH:0.RGE 
; REMAIN$ OR CREMATED REMAINS ARE TO BE SMIPPl;O OF PlACIP+G WJl't-i THE· CARRIER 
~ TR4NSfT 

SCATTERINOl8URW.. 
AT SEAOA 

DiSPOSITIOk OTHER 
ntAN ~ A CEMtTER"( 

15A, AOORESS, NEAREST POINT ON SHOR EU NE, 04=C OTHER .DESCRIPTION : t-Sa DATE OF 
SUFFICIENT TO tOENTIFY FINAL Pl.J\CE AN.0 CA OISlRICT or. 0I.SPOSITION.: DISPOSITION 
IF 8URIALAT SEA, i:ml..'fENTEA LATITUOE·AND l~ITUOE j 

► 
15C, SI.GNATVRE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

1&>. UC£NSE NUM13£A OF, 
CHEl,O,; EO REMAINS Ot5-
P05FA - IF.Al;',~ 

QQf,'!'.JPS AET,'JNED av THE PERSON IN CHARGE ·OF T>IE CEMETERY, CRE'-11\TORY. FACILITY FOR ,SCIENTIFIC USE. OR BY'THE PERSON IN CJ;AAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 S TATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFF1CE OF STATE REGISTRAR VSf[REV .• 



• I 

MT. .HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

will be applied and billecl to undersigned. 

:~::~. :.Car♦ F:::i~~ ...... Y. .... ~,=~·~"· .c.~E;~~:•• 6-
Ovellime'/Late AtrivaJ Fees ., .................................... pAJ.[)......................... . _ 
Opening/Closing & Setup.............................................................................................. 5 'ft!t 
BurialContalne, ..................................................... AtJG .. 2 .. 4 ............................ :!{dn-
Handing Fees .................... .,......................... ................................................................ c2 7/ -

~~~~:i::~:~~:::::::::::~::::~P:~:~:::~:::::~ ~ 
TAI Oue ................. J J<;/),,3J 

Paid receipt number ~ • 5' 123vn 1 ;)-/!I) 3"l 
Balance due _.,.e 

I hereby e&rttty I 8m 1h••~------- - ~---- - .of the aboVe nam~ deceden.1 
and th!$ is your avtt"\orily to make disposition ot remains •as .above indicated. I certify ano rep,e,sent 
that t have 1ha nght l<! mako this autllorization and I aqroe to hold Mt. Hepa Ce,nete,y hatm~ kom 
any liability on nt of safd aut~n aod interment. " 

~otheirltermen '"~ °"'!,, ( -~--~- n __ _ 
hold unctor oeed. (} • ""'"Jl_ I ,l ~ ,Zlf· 

&... ;rrj#~-o~~--
~ i. t '---~ .. -

WorkOrder# E ,1 8 6 7 9 
lnvok:.e·•-----------
Accl. # _________ _ _ 

REA· 10< (3-04) This lrlfonnatlor> is available i11 a/tsmattve fonnats upon requ6$t 
OfrwJ-~."°" 



13:00 

., 

I 

SD MT. 1-0'E CEl1:NTERY + CONRAD N0,928 

MT. HOPE CEMETERY '1 

INTERMENT ORDER 

o~Ckj-d~1 {Qt ! 

Clu,:I\ 

Al Fvn.lal Olrt -ta,~~ 1:00 P."'- qi ,m11 ""'1< <»f 01 an ..i,a ~ ol S __ _ 

wt~llo '!l,p!led..ibllled1>undemlgnlld. _____ ______ __ _ 

:::-:C~·F:~ ...... = ....... :: .... ~£.:.••-o--+'-.-
ov,rtmliUIIJI An11111 FflM ........... ,, ......... - ................ ......... ......... ,,.,,_._.,,,, ............ ---,.~ 

rt1u•-0!191lil,g/Cllllllngl-Setlfl.,,, ........................................................................... _ .......... C2 r:/.. ~~1,-Elurial Container ................................................. ., .. ,,.,,,, ............................. ..-............... .. 

Hat.:lll"O , .......... , ................ , ................. ,_,,,,,, ... , ............................... ~ ................... ., .• ,., .. 

~~-Mi,,br..WnglM .............. - ................................................... _,,.,, .. 

~~FMe,,,~,, ... ,,..,,,,,,,,,,_ ... , ..................... , .......... · ..... : ............... ~· ..... ~ ---··---.. ········-·· .......... ,,,,, .................. ,. ................ - .......................... ~ ... ~ 
TotQI Duo ............... , .).'ilJ,CJ7 

PaidnlOIIP oomber _..._ ____ - ~--

.,,,. hffillloll/CII It • ..,., irl -.n,tM fOmwlf «.l(lfl rr,qun( • . ,,..,.,~_,...,.,., 

I , 

001 

• 

• 

• 

• 
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Sfatu(ory Short Form POW<.'r·of Att9mey 

• 
Notice: The powen granted by this document.are broad and sweeping. They are defined .in Connecticut 

Statutory Short Form Power of Attorney Act, sections 1-42 thru 1·56, inclusive, of th., Get1l!t'al Statutes, which expressly 
permit,•~,_ of any other.Of' diffttent form of power of attomey desired by the partles ,:onci:med. TheGrantor of any 
Power of Attorney or the AtlOt'ney-in-Fact may malce·application to a court of probate for an accounting as provided· in 
Sul>see1ion <bl of Section 4Sa-17S. 

Know all Men by these Presents, which are Intended 1o constituted .a GENER.AL POWER OF ATTORNEY 
pursuant to Connectict1t Statutory Short Fonn Power of Attorne~ Act: . 

That f P.LEXANDER s. PALUCH of West Hartford, Connecticut 

·oo hereby appoint MATTHEW s. 'PALUCH of New Britain, Connecticvt 
and Un~l'!fi nism~ ,1nd.1df.lff'« of th~ ,wm~or ,.,,rh ·«"'''· ,f 1nn 11: l11o10 r111r• l~ ,1,•~•ll,1'.1.tl-1.-d) 

ANTHONY PALl,.)CH of San Diego, Ca!'ifornia 

.my aTtC>rney(sJ-in-fact TO ACT (a) severally . 

First, in my name, place and siead in ·any way which I myself could do, if r were personally .presen1, with re-spect 
to rhe following matters as each of them is -defined in the Connecricu( Statutory Shorr Fomi· Power of Attorney Act to the 
extent that I am permitted by law to ac1 rhrougl\ an agent; 

(Stnlw outf:ncb,u~i•l 1n ffl• oppot,jq boll AR) ontOffflOtitof the ftubdNtl•OMJ II tc, whlch tht l)finC'iPII d~ NOT de,1,, ~g(,..,h~~S;P.t'lt :i,,thotfty • StJ(h ,:-limll\.?don 
of Bny· nnf! or mO,e-qf subdJ'ljJ,IOn.$ (Al Co (Ho lnctlftlWJ, ,h:.11 autnm.,fir~lly i.6MtlN~ Jn efil\1;n1ti(ll'I ;tlS,CI ol Slib(Jtvi~ion \Mt) 

'fo·strike out ony ,abdr,,1,1on lhe principal must dtow a """ throuJIII 
lhe tut of tPlat subdnidi(M) ANO titniff!-J, initi~b in the bo'll opipo.1i.te.. 

{A) real estate transaet1ons; 

IS} cha"el .md g()Q\h ·\ransKlions; 

(0 bond,. share and commodity trans.1etions; 

(D) banking transactions ; 

.!El business operating transactions; 

/F) Insurance trarisactions; 

(C) .es/ate transactions; 

(H) ,;.laims and litigatio,,: 

(t) personal relationships and ~.ffairs; l 

(ll ·benefits from military service: I 

(K) re<::ords, reports and· statement~; l 

(l) health care decisions; 

(Ml .all other m~tters; • 

This power of .attorney shall not be ,.ff.ected by the subS!!(!uent disability or incompetence of the principal. 

• Jncluit1ng th~ fnltnwf-na~: Ci) ~•~•t,lu,rit)' I.(! ~f\dlc ftderoU,n, metu:r~.• [ii} 1he POWettotransf(fr;;1ssctJ ll)#nyrev.ouhtc: •~JSt·ofwi\,i;h t 11m Sctt1('1r 
otGr.\l'ltor, (111) •c~c_ss 1oany!'rc ~rn~1;.Nld{~)lhc_~tnmakc l,dlsonmybeh1lf10-thccxtcnt I Ka~ prcvJOus,ly enruod tnt(,,-;<t siflproJtam 
.tx ~ucd~ l(\ wtlt"'ti,'r&detm~t.afflm 1,\t\-tto 19«,\fl'Cd. Uv.b"i4~1,\s Wff>\W,~. P,.<>"4\<de'd. Mwtvtr, Vi\\u, trrt t<\\Qft'A:Y5,•\ft.•fM.\ M\\t\\'t \'Ml tn\11\\~11;\ 
amc,un.r, should b:e ~i~d ~ purposes llf my ~~t•tc: p~nning. g1As to any ,n,c,:Jivi~uaJ S;hould he limned 10 a.n 1m('lunt cqut11 to 1he•ant1u11.I g1tl tax 
~ch>s1on-~ll~blc undcf.~Km 2~0~(b) (lftl.'c h11m11I Revenut. CL~ Of 1 ~is6, a,. ammded. and any dlr.trOx,t'ian, ntadt by my ,nonwy(s)~jn~t\ct iC' 
tumsclf~.scf(l~h~htc:S sh3.lt b& hm1t.ed. dunng each caknda, year. to (he mo~ amoun.t II to ~ich the; '-PH of tm.Jhallhttr PO'Ntr Ul di,-trtl;\ulc 
1.",11 noi hc·eo(\11dcrcd • reft"aJe (tf Juc:h·po\\tr under Stctioo, 2041 an.d 2S 14 nflhc ln1emll Revenue; Code. as amended. 
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'aower of attorney·sh.111 remain in full fo,ce and effect until tm:• cx:currence of the fipjl of the folfowing events: 

,..,mydHth; 
2. the death of my attorney-in-fact; 
3. the appoint~nt of a conll<!n-ator of my estate; or 
4. the filing by me of a. written revocation of. this ~er of-attorney with .the law ·firm of: 

Levy & Droney, P.C. 
P. o. 801( 887 
Farmington, CT 06034-0887 
Attn: George A. Baker, fsqui~ 

Sublect to ,he foregoing, thi-5 power of atl<N'ne°y shall be. con!Jidc,red to be of indefl.,ile durati8", 

. . 
1,ll ff mbc't th,,tt (u~◄l•c.•llt i,s ,d~i,11\:111'.'d.i'l'\d ~ P,,iAl"ip,:11 w 1~ 1!H~1Ch.1a,:tV" .'ll,ww, h'.I b,i :1il)lt, k) l"txi>tt:\t ~ t1,t ,,()W(-1(01,ft>~. i"sr.,, i11 (hii, t>lolnl<.'thcw(\td ~:.c~'Ci'<1lly" F~u1ure 

!U fft~if'! jf'l't' l(t)Citl(J" or 1hi: il'tttrl•WI ol the: wt,1td • jo111tf\"• w,,I r<:Q\1ir,:, the .\f,('l'tS 1V <1~t jo,r.tly 

{$~a{ ptO'l!ifjonS 1nd' ll111i1:ir(on-s m.w beWV:klded In the ~,,.ruw,y i.l,ort ln,m PClWl"r af :u~1ni,y n.nly ,, th·, .,. t('lnf.om, f(I th~ ,en1-1trtrf\~l"IIS (!,I II\~ c (,llnt(ti( ul St.l1Vt<>~ Shott 
f."'.rm Powers qf /\1torney .A.:t.) 

• Second: with full and unqualified autllority to delegate any or «H of the foregoin11 powers 10 any perso11 or persons 
wl,orrt any ·attorney(s)-in-factsnall select. 

' 
Third: hereby ratifying .,nd confirm in;: ?II that ~ •d .~tforney(s) (Ir 5ub~titute(s) dQ or cavse .to. be done, 

In Witnes5 Whereof, I have·hereunto signed my name :ind aff1)(ed my 5eal this .c)C~ day 

of 0'nc~ , &co/. 

Attested a11d subscri~d in the presence of rhe 
principal and sul>sequent 10 the principa l 
subscribing same, 

~-J ~,;~ yµi.., ;S.(..t.:vei._ -

& < g;l3ah, ' 0::t,<., 'A. 13f!fke-c 
STATE OF CONNECTICUT 
COUNT'f O!' J./Afltb'UJ 

Wit~ess 

Wi1ne-ss 

JJ1/~ J.. /J~ 
(Sign.irure of•Pr.Jntipal} 

ALE_l(ANOER S. PAi.lJCH 

Perwnally Appeared At EXANOER 5 . PALUCH 
Sigoer(s) of the foregoing. instn;ment, .>nd a<:knowleoged th" same to be his 
free act and deed, before·me. · 

tie: If this form -;$ to be vsed.fn the maue, of conveying real estate it is necessary 10 hav(' two witnesses to th,:, sign-awre 
of the Principal, 



- -
MT HOPE CEMETERY C [ ~ 61 q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

• . 
't..'\W\~ \(Ml\. 

"~ X .., 
' 

~ 

Blind Check Initiated By: -~..!.·-=--=-;.._,---- Date: ~1 ~ 
Interment space for: f\l.p?( ~\~ 
Interment Datf:V0~ a, J l Time: \ \ · ,o:.) 

Div: \ Sect / Blk/Riw: __ Lot\~ 

Grave La!d out by:~"' ~~ 
Agrees with Legal Card: .B"Yes □. No 

Agrees with Map: efves O No 

Gr: 

M 

l ---

Blind Check & Vedfied By~~?1&,ys Date:3,--Jt-'aSf 



l • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY-MAKE NO ERASURE!!, VMTeOUTS OR OTHER ALTERATIONS 

·1A. NAME OF OECEDENT~Sf (OCYIN) t8. MIXll.£ 
1 

IC, l.t&T (FAMILY) 4. SEX 

41,D...... 1 PAUJCII M 

• FOR CORONER'S USE ONLY 10. AUTltORIZED OISPOSfflON(S} OECK APPllCASlE ITEMS 

[!I A. IIIJRIAI. ~· ..,,._.,, 

□a.--
□ E. TE ... ORAAY EJ<VAULfMEHf 

□ •. OISINTERMENT 
□ I, CCSPosmOt< PEM00H<l'--AEMAK! LOCAlEO ., 
~ •nd' Adchu) 

□ C. ,__ 0F 'Oll&MATEO MM ... & Cltl£R 
□ THAN If ~ a.METER> 

D. SCEHllflC USE 

~ Cl, SHIP If TO CAUFORNIA 

□ H, TIIANSIT TO OUTSIO. Of CAI.FORNIA 

BURIAL 
i'.'::r£c~r~- CEMETERY 
3751 . . t Stn•t 

1 118. OAff SURED 

I 

: f - l-t.7t/ 

I I IC, SIGHAT 
I 
I 

OF PERSON IN Cl1AAG£ ·OF 8UAIAL 

1 ► 
1 

128 O~lE CAEMAlED 
1 

12C. SIGHATUAE 6F 

I 
I 
,► 

138, QATE ~Ecava> 13C. S~ATlff OF PEASOH IN QtARGE OF FACILITY 

• SCIENfFlC 
USE 

j 

""1------+---========~=-------;._-===,-+-"-►~==~----------=-

I 
14A. ,w,1£ ANO ADOflESS IN AE- STATE OR COOlffllY WIERE 1"8. OATE SIIP.PEO I<!(:. -SS - SIGNATURE OF PERSON If CHAAQE 

lllANSfT 
REMAINS 0A a:EMATED REMAN9 .AA£' TO • s,,,.r,m OF PLACINO wmt 11-IE CARRER 

u 1------+---=,-,-==~==~=--~=----~-l-,-=~~--r=►~======--~------tSA, ADOAE8S. MEAAIE:ST f(NNT ON SHOREl.lNE, OR O~ DESCRIPTlON SIS-• 156, ()ATE OF l5C. SIGNAn.1£ Of PeR50H tN 1,0,... IICfNSf NWilil8 
FIC:a'WT..,.O l0EN1FY FlrlAl PLACE .NIIJ CA~ Of DISPOSlllOH OISROSITTON CHMGE <:,t: OISPO'SITION I Of OfM.,t.Tt0 "'-· 

,!AA~~ 
_... APPUCA.ltl 

► 
~ IS . RETAINED 9Y 1lE PERSON IN CHARGE OF TH£ CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CRAlfflE OF DISPOSING Of' 'IHE CREMATED REMAINS_ 

VS9 (AEV •• 



• • p,,ff; HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You are hereby authorized and iR$tU-Subj®;t kl your. NI~ and regulations, 10 Inter lhe rem~ns 

:a \ v040J)!~ 0.r;:E~:. ~c9.7G 1/J 
fJPS~ 

Chuteh, Chapel, Graveside _ _______ _ _ ______ Mortuary. 

A.JI Funeral cars must arrive before 3:00 p.m. of regul~r worl<. day or an &X'tra charge ot $ _ _ _ 

wilt be applied and billed., undergjgned. _ _ ___ _ ________ _ 

Division l 'l. Section• '").. Bll</Aow ___ Lot?. 50arave 1$. 
986.m Grave spece & Care Fund .................. " .................................... .................................... ___: 

Overtime/late Arrival Foas ................ ..................... ,, .................................................... --.,--

4 ( '3. 00 
?()ct. 0:/J 
\kQ·OO 

Openifig/Closlng & Setup .............. .............................................................................. . 

Burial Colltalne, ........ , .............................................................. : ................................... . 

1-!ondliflll FHs ...................................... PAlO ....................... , .................... . 
Flower vases - - se)lfng fae ........................ , ....................................................... -===:::.... 
Fwcoi'dlng/Filr,g/Traosfer fees ............ AUG·'t·3··20QII-·····..................................... . ,';(:).dD 

0 .;;?,;~~~;,~~~,r.=~;;~: I;~ a: 
~o'-' Balance duo 1.3 7 .5: fJf> 

I hereby oerofy I am Che IH> t.J .of tlie above named d!'Ced•nt 
and this "is your authori'ly to make ~f rtm'11n& as $b0ve Indicated. t certify and represent 
that I have lhe righl ., make ·1111s au11iorlzatlon and I agree to ~old Ml. t,1ope Cemel•ry ha,mlos,s from 
any labllity on IICOOU/ll of said aulhorfzallon andintermen~ ~;? 7ti ¥5 ,' 
lhe<ebyauthorizelh~•";'e;tin l~ I ~,obd: L,_ ('.o+~,N ;ry•~~ ~ ~ 5Atlh 4s~ ~+ . ~ == 1:7\~$) '.!~V3! 

('~2£R::! -'3<o~ :: 
f 0vJ,Jb=- . ·~ ~=. 

WorkOrdert E .18 6 0 Ar.ci.,_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-
REA· 104'(a.<>,t) This irrformst/on-is svsifab/<J In ahemaHve formats uporrrequest. 

o"""w--w~ 



-
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ................... , tO CUS]'(?MEA 
¢.',NARY ....... .. · - ······-- ..... CEMETEAY MOUNT HOPE CEMETERY 58324 

(619)527-3400 12-16-04 07:55- PAID 

From:V~ (l~ 
Date:-=----~--- - · 20 __ 

Address: 386 ~- LIS:.f::b &J. S .,D,0,d--11~ 
o::n.e. b.u:odn R o1 ~ Dollars($ I DO - ) 

in pell)¾ Paymentof fi/\ Q ~a o od L&f s4 U)ll/\Y 
Div l ;l.. $ec ,2 ~~--- Lot J5D Grave _ _._g'-----
lnvoice No. l; - I 8<o&O 
Aoct. No. _ _ ______ _ 

w.o. ----------,:-,...---i.JZ._ 
BALANCE DUE-11-i.,_,I C)""'.__,5)..,. __ _ 

Pre-Need Lo~ Al Need L QnAcct 

NOT VALID·FOR PURPOSES STATED UNLESS 

s:r~MPED •pAfp J(f D' 
DEC 1 6 2004 

MOUNT HOPE CEMETERY 

CREDIT 670ifl 
20% Sales c.re 771$4. --,.--:---H--:-c=-
80% Sale6' 100' 
oil.OU 71184 -.L.L.U..~-fl-SZ::::"'-
Openingl 100 
Closing 77181 ------11---
Boo.ll 100 
Containe1s 7-7182' ------11---
Handling Fee 
Re(:O(ding &· 
Misc. Fees 
P<e-Need 
TIUS1 
Saie$T$ll 

TOTAL PAID 

1()() 
77185 ------11---

100 
7718$ ------
·63033 
77186 ------11---
1~1: -----ff---



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
VtttlTE ,..,,.,_.,,..,,,,, TO CUSTOMER 
CANAFft' ............. ., .... , ... eiMETEAY MOUNT HOPE CEMETERY 58105 

• . . (619) 527-3400 /) t ~ 
"/ · J LL,, o~fit UJ , 20 · 

From: JI~ C;.lh-, Address: 33,5 c3 • '±Q. ___:_ ;2/) 9~ /3 

• 

. ; 

• 

____ _,,,._ ____________ ~,.---- Dollars($ /5{) · CO ) 
, .l)ti)..F Paymentol __ -,jfiAfflo{~_:_-____i..vf1-~-<~?P1-________ _ in 
I I .... ~ Blk/ ~..<"' i, 

Divo<=: Sec---~"-'--- Row ___ Lot __,v':c.· --=-,V-'<u=--- Grave _ __,O,c_ __ _ 

Invoice No. £ / ~&Q 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ldd5. a[) 

"'OT VALID FOR PURPOSES STATED UNLESS 

STAMPED "P"'P~ro· 
OCT O 6 2t~~ 

MOUNT HOPE CEME fER· 
Pre-Need Lo;,1 Al Need I I On Acct I I :JL . -

Pre-needTrusµ/ Cash•l Chee~ ~o 
ISSUEDBV __,~---~~,.._.,._~_ 

AC•2l2 lA8V, 4.,()4) l l~ 
This inlortMtiof7 is .1vo!1W.leit.~.,.. Jo,~ up,oJ; ti/o~$(. 

CREDIT . .67007 ~=Car• nm~ 
of LOIS . 77184· o.,.,..,,g; ,00 
C1ooing 77,181 
Burial 100 
Coouuners n 182 

HaMlll'!QFte 
Reco,ong& 
~ -F~ 
Pre•Need 
Trust 
Sales Tax 

TOJAI.PAIO 

100 
77185 

100 
n,83 
63003 

i;i~ 
78390 

$ 

J e::o ,::t.) 

/Go lc:V 



E-18680 

CATLIN, VIOLET L. 335 So. 45th St. s.n. CA 9,2U3 61~).264-7895 
diviaion 12. section 2. lot 2S0 <>r--- A ' v•=u~i 

v,, __ ,, 1-.- . . , ~~e-n_e~~ ... ot:n;rusc. rrust 1nc.Ludes J41 ~ :~ 9 , . • lO 

~~ 
-, . . .. ... , -•"' ·--, -- •$16.20. < ,f ,u • lU 

R-5 7932 s 00 3 ·. ~o 
JD-CR 0 5'tlt>S •j_ l) 0"' I 

I , I< ;Jt) 

IQ.-//,, ·r !='-.f<~ 1.<./ 2 ' (TO I , k:; 1.;x,, 

/1- ',J 1.1 J ,;!( 3::, l.. ,It::' ;-s- ; ~.IL.. J )o ,. 

n n. 11 I 
I • . 

-- 'I 1 .. -- . 
__ .., rt:Ntt ' y;,,. • 

"1nUt1' nv• 
. 

I 
' 

t=a I --
-

-



'--· 

MT. NOPE CEMETERY 

INTERMENT .OR.DER 

.. 
C~y of San Diego 

Date Q'j ~ oi 

AU F1.1nera1 cars must artive before 3:00 p.m. of ,egvlar work day or an extra c:llargiro 

wiM be applied and billed to undersig,:,ed, 

uary. 

Division / O Section ____ B11</Row~~=~ Lot f;~rave _ _,_/ __ 

Gr.ave spaeo•& Caro Funij ........................... LJ ... [8..] .. 9-................................. .:::~C':::::i=:~ 
Overtime/Lal& Arrival Fees .. 

Openlng/CIOSlng & Setup. .. ......... e.sr£77 .. :::::::::::::: ..... _o-=---· 
0 Burial Contai.ner ,,,,, ................................ ,., ... ···············••H·•··· ........................ . 

Handling F ................................................................................................................. ...::~0;:;;!'.:.... 
Flower V&SeS-Ma;ker se·tting fee ........................................... ,- ... .................. . 

~Flllng/TranSfer Fees ...................... ,.............................................................. --A 
Salos taxes ................................................................................................................... ~at:· ::j:~ 

Total Dua .................. . 

Paid teC!Qipl number ____________ _ 

Balance !lue =~OJ!!!!~~ 
I hereby certify I am tho )(_ of the above named decodont 
and this is your authority to make dispo · · . of remains as above Indicated. I certify and ,eprKent 
that I have the tlghl to make lhis author! on -and I agree to hold Mt Hope Ce-metel')' harmless ttom 
any liability on account of said authortza1lon ano lntetman1. 

I hereby authorize 1118 intormeot in lot I 
hold under deod. 

"'~ 

Wotk.Orderl =E~·1_8_6_· _8_1_ 
IJlvoice • ___________ _ 

AA;ct, # _ __________ _ 

This Wom1aUOfl is avallab/e In slt~mlitive formats upon roquesl, .,,,.,._ _ _,._,,,,,_ 



• • · 
MT HOPE cEMETERY c -! geog/ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place tha.name's, lot #.and gr-ave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: ~ Date: ~f 4'':) 

Interment space for: ~ a"U'\.Q ~~ 
Interment Oate'1f-)tl ~ ·'3"$ Time: \I·, -W 

Div: I,!) Sect: __ Blk/Row: __ Lot:<;32,d- '- Gr: \ 

Grave Laid out by: C'0-. )~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 1){/1 ~ , ,. 



,. -c:- ,r ~KI 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . 

USE BLACK INK'ONLY-MAKE NO ERASURES, WHITEOUTS OR PTHER.ALTERATIONS 
1A. NAME OF DECEDENT-RAST (OIYEN) : 18. MIOOLE 

i 
iiDliiA l 

WiiUi CIIIILl Y1ftA NDnVM! 
753 Jl ...... AY • . rm.A TIITl.e CA 91910 PD 964 

~~~=:i~':=-'r:-:::::.::::;~~~IOQ& 

•· 4._SEX 

"""':8B. DATE fGNED 
: ' i 08/25/2004 

THIS PEJM'l' IS ISSUB:>•fil AC~ wrT11 PROVISIONS Of 
~CALl~HEN.THNIJSNtT'VC(rE.\HOISTHE'AIJT)<IA., 
rTY FM nE DISPOSITIQH SPECIFIED IN DIS PERMIT. 
CTl:111l~C,,U110WO,CINIM,OUTWoltH ..... 

M...-MOUNTOffE£PAID : 98.DATEPERMfTJSSUED : IC. SIO"'°"lURE Of lOC& REGISTRAR ISSUING PERMIT 

""""""'"'""'' UlCAI. AfOISllWI 

N4Y'.CtMGIIN ()ISP()$. 
TOilAEQJIIE&AE# 
PfJNTTOSHCM~ -

90. ADORES$ OF AEGISllWI OF DISTRICT OF DEAlli -
IF OEATHOOCUAREO 1H C~ 

UII D1ICIO COs P.O. IOJ: 8S.2l2 

$13.00 i 08/2S/20t4 
! SMIIIA ml 

i 2414'66 
! ► 

: IIE. ADORES$ OF" REGISTRAA·OF" Oi:STRICT OF DISPOSllJON -
~ IF otSPQ8rTIQN '9"TO «(;l.R IN ~A Dls:rAN;T IN CAI.IFOFIMlA. 

i 
t-0.AIJT)f()AIZEO DISPOSITION(SJ ¢Ht()(~ nEMG 

Iii .. ......._...,.,.,.._ 
FOR COAONOA'S USE. ONLY 

□ I, OCSPOSn:JON PEND!HO- REMAINS LOCATED A. 
(Nl,ff and Adcl!HS) 0 8. CllEl4'TIOH 

DC. O:ISPOSlllOH OF CABMTED RfMAIHS OTHER 

D 
·THAHIIA.CEMET£RI'" 

D. SCIIHTFIC USE 

11A. 

0 e. TE~ARY ENVAl,,.,;n.e,n 

D F. DISIN1'ERMENT 

D G. ~ INTOC~ 

□ D. TAAHSITtoOU'TSIOE OF CAUFOANIA 

t .. 
18 -l!>-ot../,i ► 

OF·PEASOH iN CHARGE OF BUFUAL. 

! CREMATION 12A.N.AMEAHD A RE A r2&0A~CREMATEO! 12C, $GNATUAEOFPE 

=, j ! ► i SCENTIFIC 13A.. NAME Nm ADDRESS r38.,DATE RECEIVED. I 13C, SIGNATURE OF"PERS()N IN"Cf-fAAGE OF F.tie,urY 

t USE 

~----+-,-e-~~====~=~~=-=----+-i ----+!-►-----------~ 
i 

14A. NAME N«J AOOAESS IN RECEIVING STATE OR COUNTRY WHERE :,_ 148. DATE SHIPPED : 14C ADDRESS ANO SIGkA.TURE OF PERSON tN CHARGE 
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED l . OF PLACING WITH TH~ C~FiRtER 

TRANSIT !_ : 

l5A. ADDRESS, NEAREST POINT ON SHORB.INE, OB OllfER DESCRIPTION. :158. DATE OF 
SUFFICIEtfT TO "IDENTIFY FINAL PUCE AND CA DISTRICT OF DISPOSmON.. i OISPOSITION 
IF OURIALAT SEA.= ENTER LATITUDE ANO LONGITIJOE I 

i ► 

! 
1SC. SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

! ► 

; 150.UCENSE~UMBEROf 
l CREW.Tm REMAINSOIS
; POSER - IF .AP~IILE 

I 
C!lel'...2 IS RETAINED BY THE PERSON IN Ct<ARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIEt<TIFlC USE, OR BY THE PERSON IN CHARGE OF 
otSPOSlNG"OFTHE CREMATED REMAINS, 

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFlCE OF $TATE REGISTRAR 



Olvlsion_t_l __ Sectloo_2.. _ _ Blk/Row _ __ Lot f). </ Grave_i=---- -

Grava space ·& Cara Fµnd ......... ,0 • • ••• ••• €::;;./.~ .................................. : ......... -~e-~--
OVaniineJL.ate Arrlv41l F9'S ,, .................................... : ..................... ..... ,,,,.,, ... ,,., ... ,.,, ..... ---,,..,.-,- -

Oponlng/Closlng & Setup ...... ,. ..................................... ftA··to· ············........... J/(/,(XJ 
8uria1Container ........................................................... C. ... .. ........... , .. , ........ ~/.00 
Handling Foes .......... ......... ,.. ...... •. .......... .. .... SEP .. l ·r2.oor·--.. ~~,a) 
F-vases-MarkerselllngfN, ............................................................................... ___ _ 

A-ing/Fihng/Transfer FHI...... . ............ .. .•. ........................................... ........ .[0• .Cl:> 

~~..; ~~~E~;:; ;;!fl 
88Jaf)C8due:c0 

l M~<:$<\lt1 l e.m fuo~-=-======cc--,,.-,. "1tM;,.bov<1<,1a«1<add~I 
~ tnlo is your authority to makl! disposition of rameinG as above indir.ated, I cer1ify and repre$1!nt 
that. I haw the right 10 make thi& ""utllbriztition and I :aoree to hofd Ml. Hope -cerne1ery harmJess-frorn 
any liability on accoont ot said authorization and i/'\'termeot. 

t hereby auttlorlz♦ tile interment ifl lot t 
hold vl1d<>r deed. 

~ 
Work Order# E J 8 6 8 2 

Invoice.I _________ _ _ 

~.# _ _________ _ 

REA, 10.. (3.04) Thi$ inlonnariqn 1$ ·avallable in a/temativa loonals uwn '"<IV1'S'· 
♦A-i~1w--,,.w--



SD MT. 1-d'E CEMtNT~Y ~ RroSDALE . ' ·'--,i 

• 

or.won ll ..,,, l.. 81/Rw __ Lr,! I'-I/ ~ ........ 1-__ 
"'-epacjl & c .... F<N .................. !f.::-::.1~ ................. _ ....... __:..,, __ __.C:'----~MWtllfilal .. , .... "" .... ~ ............ _. ____ ,,, ..................................................... _,_:_,_ ---

0,,,,.~ .... a.111p ............... , .......... ~ ..... ~ •··•'"·: ...... , ....... _ ....................... _.. I l{L,00 
! ·L/'h ... Co,tla(ftlf- ......... , .................................... ,; .. 1 ..... , •••• , ........... . . .... _, ............... ........ - , _ -l~(i!:J.~~.-:.,.. 

• 
~ F ...... , i .. , .• , .. • , ....... ,.,, ........... ..... . .. , ..................... . ... ........ - ........ , • • - ... , ........ . , .•••. ~~,.;ti -,.__,~-Marktf' ....... ······················:~~-----·· ............. _._ ..... _ t········•"''···"· ---

~fllfOf·f••···· .. •······•1, .... , .. _._. __ ,. ............ ,. ___ ... .:. ...................... . .,,._ ,(O· O,Q 

Sal8Ca.xa, •.. , .... , ................... _ !O ....................... ~ . ........... , .... , ..................... .................. .,.. ..... , zr::, 
.., • " .,r,'}'7: ? .!} . 7.:.. -,; ...... ~ . ............. , .. =----~ 

Pa/die!:a,ipt~--------

· ·11;'-ne.. Au~ U.t\ ""'l"113 'Ptlo_A_l_c_o_L_·a_n_e __ _ -4" San D1.11so,_ CA ~2114 ,,_ 

w,fii; 

l~•ou»~ ---------Ad«.. , ________ _ 

1111s wo,,,tjj/on li, .IUl!rftp,il ~ _,,,. f)po(> ,.,,,_, 

' 



• - · 
MT HOPE CEMETERY L I fbfZ 

I .... I ____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ _ 

Write in the name •Of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjf~t tot.1 
the burial space. (' • A ?>e I ~~ °" G (. a__\).R_, or- rvl.0-.; aft-t-: v\S l'"O t.(; 

- , 

fv-\fo-t' t,llcJ~ U 
~;~;•. 

~~ Irr\~ . x 
' 

Blind Check Initiated ~y: 7Q.\4 le\--\ e Date: 9-_\7 
a 

Interment space for: cczr\ y ba \/ \s ~ 
Interment Datet\ \:? IO~ Time: e,}; v\~ 
Div: 11 Sect: o{ Blk/Row: _ _ Lof: I ~ 4 Gr: """~'---

Grave Laid out by:~ .P:!½-f Pe-D 

Agrees with Legal Card: }!J..Yes O No 

Agrees with Map· JI( Yes □ No f [ ~~,l,/4/ 
Blind Check & Verified By:..#J$,zfz>wdfj¢o~ 



t:- I CG r z 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BlACK INK ONLY - MAKE NO ERASURes, WHITEO\f.TS OR OTHER ALTERATIONS 

1A.. NAME OF. DECEDENT-A AST {CWENI l tB. MIOOLE 

! Lee 

San Diego 
, PEO NAME ANO .ID:C)RESS OF CAI.IFOFlt,.1 A , 

Anderson-Ragsdale Mortu·ary·, 
San Diego,. CA 92102 

i 1C •• LAST t,FAMILY) 

l 

PERSON AC.TING AS SUCH:7 . N 

5050 Federal Blvd f - """"'-ICABl• 
i FD-1329 

iJJ.J.- ) 09/03/2004 

PfRIIIT 

~TICNOf, 
I.OCN,. REG1$'mAA 

JHIS P£11Mt ISlSS. Ul:OINACCOADANCE WITlfpflCMSIONSOF W.. AMOUNT OF FEE fWO : 96 DATE P£R""(I' : 9C. SJGNATUA.E OF" LOC 
·™Ee><JF°"'l,\HEAi.1lUH0SN'ETrCOOENI0ISTIU/Jl>t0ff· , 09/03/2004 : 2415283 , 

BEGISTAAR ISS\.IING Pl:Rt,UT 

AKV'QC,IHOE .. 0IISf"(& 

• ·TION MOtJIMS A NEW 
PEAWlt 10 SHOW FN.lrL 

OIS!'Q$1TICW 

ITYFOl!THEDlSF<JSmONSPEOfliDIN1Ml$PEff•n: 13 00 'B C . b 11 ..,..,,,..,.._.,,..,., .... .,_,.,_.,,_ • , • amp e 1 ► 

90. ADDRESS OF REGISTRAR OF 0i$TRl9'T OF DEATH - : 9£.AOORl:SS <:,- fiEOIS1lV.R OF 01S TAICt <Y- DISPOSITION -
jF OU.TH OOCUMU! IN CAl,l~JINIA i IF DISPps1T10~-T00CCUR INANOTHERQs;rRICT 1.N CALIF~l.t: 

Vital Records; P .o .. Box 85222 \ 
San Diego, CA 9·2186-5222 , 

10.AUTM)RJZEO OISPOSITION(S1 CHECKAPPtJCABLE ITQIS 

Ii) A. l!IUAIAL (INCl.UCl£'S ENl'Otil8MEHtl 

FOR COROIIOR'S USE Ol<LY 

Ii) B. CA .... TION 

□ C. ~POSl'Tl0t4 OF CREMATED ftEMASNS'OTHEl':j 
1HI.N 1H A CEMETVIV 

□ 0. SCIENllFfC USE 

D E. lOl?ORARY·£NVAui.TM£HT 

D F, OIS!~A~IENT 

D G •. SklP IN lO CALIFOR,."IA 

DD. TAANStT lO·OVT$10£.0F CAI.IFORNIA 

:11 , 

' j • • 

i -11-2?✓! ► 
i l • E_ANO AUFC) NIA.CREMATORY : 128.·DATE CREMATED-:" ,1 

E 0.,...110• CSI Cremation Services, Inc; 2570 For- ' ' 

D I.OISPOsmoN PE"ilOl..a - FIEMA.INS LOCAT£D AT 
~ -.-.2~) 

E OF PERSO~ IN C>IAAGE Of 8URIAL 

I 
tune Way; Vista, CA. 9.2083 1 1 lv/!Jlf i ► 

13A. NAMEANOAC>O j 138. DATE RECEIVEO j 13C ·SIGNATURE"0ff>E~SON"IN CHARGE Of FACILITY 

SCIENTIFIC, • • 

~'----USE--+,..-,....,,..,:,;n:,,,.,,,,,,,;:;,r;...,2ru,:;;,.:rangr;,T,;;;:r,i,r.-;=··--t;i """"'"°"'""'.,.,..I ►';-.;;-=============--wl 14A.~f.AMEANOAOORESS' IN.~ECEfVl~STA N fl't H . E ;148.0ATE·SH!PPEO ; l4C. AODAESSAN'OSIGNAT.U8EOFPERSQNlNCHARGE i Tl!AN5'T REMAINS OR CllEMATl;D REMAINS AAE TO BE S>ilPPED i ! ► OF PLACING WITH THE CAJlRIER 

$CATT£Rl~IAI, 
AT~O,fl 

DISPOSITION OTHER 
~ INACEMETERY 

: 15C. SIGNATURE Of PERSON IN 
f CHAAGE 0, DISPOSJTI~ 

! 
i ► 

: 150. LICENSE !"U~SER OF 
! (:REMA.Ta) REMA.IN$ 01$. 
: POSUI-F ·~t.e 

' ! 
C!Je)'..l OF THE PERMIT l!,C~PANIES THE REMAJNS TO THE STATED PLACE OF OISPS)SITION, THE PEF!SON IN CHARGE OF DISPOSITION 1S RltSPONSI8LE 

•

OR COMPLETING AND·FORWA.,ADING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH OtSPOSITION OCCURRED 
A THE DISTRICT NEAREST THE POINT WHERE TH~ CREMATEO·REMAIN$ WERE SCATTERED AT SEA. THE LOCAL REGISTAAR MAY DESTROY ANY ORIGINAL 
9 DI.IPLICATE PERMIT AFTER ONE YEAR.FROM ISSUE OATE, . ' . 

COPY l STATE OF CAt.lFCZIRNIA, OEPAATME,NTOF HCAt:TH SEFlVICES. OFflCE·OF STATE REGISTRAR VSt !REV. 3,'03) 

• 



• MT. HOPE CEMETERY 

INTERMENT O RDER 
Cily of S;¥1 Dklgo 

You S!re hereby, autlloriled,an'd i~ted, subiect to ~u~ rule , and , 

Of ·• 'Ke.,IZct 
in. ()<t. n OA 

f,Pt ,Of8ul\Weor.18( 

Chute!,. Chape(._G_r.;;a•;,;•;:sld;.?);..>---------

AII Funeral cars must arrive before ~:DO p.m. of regu!a, wol1< d~y Qr an extra charge of$· ___ _ 

will beappl~ ano billed 10 Un<l81'$lgned. --------- --------

Division _ _ q~_ s..:tlon _-2_,,~_ Bll</Row Lot ~ OS Grave / 

Grave spaoo & care Funo ............................... , ... ............ ................. , .............•.... t... fl'/': 00 
C>vertimeJ.Late Arrival fees-....•......................•..•...... , ... ,,, ............... , .. ,,,,,,,.,, .......... ,,,b,.,.,.. -

Open_ing,Closlng & So1up .. , ..... ;r·····················;, ..... p .. A .. \D .......................... £ 
Bunal Container .......... :fi:f ... f". ... K ... 4./..&... . .. r.\...... . . .......... ,,!...... • . 

Handling F••················· .. ................. ................. SEP .. 0'·2: .. lOOlt ............... (.\..... . . 
Flower VS,S8$ - Marker S&tt_lng tee ..... , •• , ...... , ............................ ..................................... ___ _ 

Reoorpi~Fillng/'Transier F•••· .. ........... , .... ............ "'()~t ·CEME.T-ERY ... _:ii). W 
Sales·"tAXes ..... . ............. ., . . ............. t,AQ\).fil ......................... , ....................... - ~ -. 

Tolal Duo .................... !5/.,,,(}t) 
Pald receipl number R - ,5']Q]O ,£(;;), tJ'D 

Balance due -0: 
1 hereby oortjiy I am Iha MO fl. e..r of the above named doc8donl 
and this is YOl.lr authority to m.&ke dl&l)OsU>on of re.,:nalns..a, 1;1bove inct!cated . .' I oe-rtify and repn,senl 
·1ha1 I hav.e 1110tlgh110 maka thlsauthollzallon ano I agr&o·lo hold 1\,11. Hope Cemetery harmless from 
any fiability on account of sa;d authorization •net intermenl. 

I hereby authorize the Interment in k>t I 
hold under d.eed, 

_La..,~ra Recd 'E4 ll>'ld.W t/B6NTS M,Jf \i~ /J[G"q() , CA 9'210£. 
Cly · · 2is> Th!.'V J'.11- .;'{-J'!S 

Invoice.# _ _____ ____ _ 

Acel4' ___________ _ 

AEA·I04 f3,,04) This lnformiltiOn is avaYsb/e ·1n a/tBmBIMI · fo,mais <JPOTI ,sq,NJSl 
Op;.,...,.,_,,.i;.,,_,,., 



• , • MT HOPE CEMETERY (;_ -I t {J;3 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the na.me'.s. lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

81 V X ., 
)1 ~ ~ 

~ • 

, 

-

Blind Check Initiated By: ~.wdt-£ C Date: q-~ -04 

Interment space for: ft 'lq ,e,, / / 0 f uJ 
Interment Date: ''f - ..'.l. Time: c.J.<.d Ii' ¥ {(): uo 

Div: 't Sect: ~ Blk/Row: _ _ Lot:',<@1' Gr: _/ __ 

Grave Lald out by~ oc::: .f2 o:c 

~.. \ 
Agrees with Legal Card; u,'\ es O · No 

Agrees with Map: ~ Yes O No p/4..,1 ~U~ 1 

Blind Check &. Verified By: C {I\:) ~te: 1<1-0 vJ 



.,., ,· - . - • ·- <J;,.;. ,to.. ·, ,;,►· •. ~ 

-~PPtlCATION AND PERMIT ~OR DISPOSITION~ -HJJA~te'M~;NS. \ • USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A .. NAME OF DECEDENT-FIRST (OIVENJ ·; tB..MlOOLE 

' i s 
i 1 C- t.AST \FAMll YJ 

i llaed 
:58. COUNTY OF OEAT}f - OUl SIDE CM.If.. 6. NAME, RE . 
: IENTeR ST~TE OF'INFORM.ANT 

, i I J:ara Danielle Reed. Moth.x-
2290 Mackeslai• Creek 11.oad; 
~ Vieta. CA 91914 

PEIIMIT 

-IZAMN Of '"l:dcAL REGISTRAR 

THIS.PEFWIT IS ISSIJEO IN ~CE. WfTH PAOVIOONS OF 
THE CMS-OAHIA HEAUH AHO SAFETY CODE NCJ,IS TM£ AIJTHOA. 
tTY FOR Tit.E 01Sf'6smON SfEClflED IN 1lfS PEJMT, 
IIORTIII PfRIIIT;MSIIIONGHtO,~ CUTSIOt.O,~ 

13.00 
, ...... .,....,_ Cw.MGf'IMDISPO&- 90. ADORES$ OF ,:11:GISTRAR OF OISTR.ICT OF DEATH -

..,.. ' IF DEATH C:X:CURREO IN CAUF.O~IA, 

~-~~~ ital 11acona. 1.0. lox as222 
~ Sa Die CA 92102 

l 96 DP.TE PE!IMIT ls.&\IED. • 
:09/02/2004 

, 9E. A.OOA&SSOF·R&GIS'tRAR OF ISTR(;T OF OCSPOSITl()N -I ".o<SP<>SIT9N •• ro occun •• ~•• 01ST•'9' '" C"'-"9"MA 

10. AUTHORIZED OISP0$1110N(S) ¢HECK•APf'll¢:ABLU TEMS 

[i A, eul:V4. (NOI.\.OES E~MEN'fl, 

FOR.COAONOR'S·USE ONLY 

0 e. TaAPQRARV,ENVAutT~EJl!T 

□ 0, CRE"')'10" □ F, OtSINTEAMENT 

□ I. OISPOSfTI.ON PENDING - REMAINS LOCATEOA.T 
~Hatne·#"d ~-l 

□ C DISP081T!OM Of CREMA'Tf:O FIEM,A,IN3 OT'Hff\ 
ntAH IN A OEMEtERY 

□ D. SCIENTIFIC USE 

□ G. SHtP IN 10 CAI.JFDANIA 

□ D. TRA~TO.OUTSICiE OF CALIFORNIA 

j 11C, -StGN,6; E OF PERSON IN·CHARG€ OF BURIAL 

Kt. Hope C .,, 37.51 Market -Str••t , · Bll"lf,l 

/ Sa Di-.go, CA 92102 if t::> • u{ ! ► 
f NAMEANOADDRESSOFC j12B.DATECREMATED/ 12e, 

~ C:REMA~ : ~ 

i i ► 
!t--.-()lf-...,,-,-,c--+-::,"3A".'°'N"AM=•"'A""N"'o..,A/J=OA=ESS=o"•=cAL=1•"o"R"N°"1A"F"AC=1t°"tTY"'"'R"E"c"'•"1v"'1N"G'""'RE°'M"'A"1NS=--,.1;"3"'a". o"'•"TE=•"'•"'c"E1V=eo""'i~•"sc""'. s"1o" w.= ru= R"E"'OF= P"'E"A"so" N""'IN"C"'H'"AAG="'e"o"F"'F"A"'c"1u"TY"'"-

c; USE ; 

~ ! I ► 1!!1-------,-•• -.-N-... =.-,.,,=o-.,,~.~o=RE=ss=,~N-R-EC=e-1V1=NG-s~t~A=JE=o=A-COONTRY===WH=ER=E~--+l1-,-.-. o-.-r-.-.-H-IP-PED=-+,-,-.-o-. .,,-o-R-.ESS--,.,,-o-s,-o-N-AT_U_al!_O_F_P_E_R_SO_N_IN_CHA_R_O_E_ 
~

8

':!:t TRANSIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED j ~ Of: Pl.ACING WITH THE CAR.RISA . 

SCATTERING.t!UAIAL 
Al.SEA"OR 

OISPOSfTION 0rnEA 
lk4H INACEMIE.lERY 

! ; ► 
1~ AOORESS. NEAAE.ST POINT ON SHOAEL:INE, 0.EI OTHER OESCRIPTlON i15B. DATE OF 

SUFFlCIENT TO IDENTIFY Fl~ PtACE AND CA OISTRICt OF DISl'OS!TtON.i DISPOSITION 
IF' BURIAL AT SEA, .Q!il.Y ENTER LATITl,JDE AOO LONGITUDE j 

! 

15C. s-GNATURE OF PERSON IN 
CHARGE OF OISPOSl110N . 

l 
i ► 

: 160, llCE~,sE NUMBER OF 
1 CRl:JMTEO REMAINS DIS-. 
: POSER- 11:· APPt.JCAet.£ 

i 
CiQfY_2 IS RETAI.NEO BY THE PERSON, IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OA aV THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAl!llSL 

COPY2 STATE OF CALIFORNIA, OEPARTMENJ' OF HEALTH $ERVICE$. OFFICE OF $.TATE REGl$TRA.R VS& 



• . 
MT. HOPl CEMETERY 

l.f1lERMENT ORDER 

~, "i c~f \>1
"~,.~"" ""' , .. _ci ........ \ 1-+-\~+--

You ate hsr&by authorl,!ncl lnstrucled, subj<lot to your rulfS ancl regulations, to lnterlhe remains 

ot - ~Ch.=o=r(l,~i- f+-~"""pF-'i-=L=------=--?.:c.~---'-'-·I J.,.,.q+-,::------,------,:,-,-,--::---,--
ln a \.:,n~r Fuooo:al, date. ttme~u.~· t.'1\[iiao 

T)1>t OI eun.1 CGl'lla,.,._ I 
Church, Ci,apel(Gramii) _ _ _______ : - , \ MMualy. 

I\, 310 -,.-17-,;t li'J 
AU Funeral cars must aR"lve before 3'00 p.n,. of regular work day or ail extra charge of S. _ _ _ 

will be appNod and billed to urider&igned. _______ ________ _ 

Oiv1$io<, 7 Section 2. B11</Row _ ___ Lo.I Z. C> Grava J ---- ---- --=--
Grave space & cara funcl .................. fi\.i .. ~.L .. ,.. ......... ,............................. ft 
Overtime/Lale ,.,-nval Fees ····•············r•A:IU-~············································" ----
Op&niflll/Closlng & &ltup ........ ......................... ............. .............................. ,................. 5'/C,. 00 
Burial Conlalnor ................................ se, .. o .. a .. ~ ....... --................ , .................. 2-7°l /)7) 

Handling Fees ......................................................................... , ....... , .... ,, ........................ 2-1 3,.l)o 
~PE '"Ir · 

Aower ·-· - Marl\i>r $otllff,eut-l7 ............. ,.L ... ~:.'.'......................................... (pl, 
Re<:ordlng/Flllng/Transfe, F&8$............. . .................. , .... ,,,,,., ......... 1. , . .. , , _ Oi) 

Salos taxes ..... ~· · .\\ . ... . ......................................................................... :···· Z.. ~ f! l. 
~ •• . lQ°1:, ()J Total Du"f": .. f"········ 11:Z. .. :!:'°s:~j. 

(
\A() -t,· 0 \ iJ Paid ~ ill! nu miler t!, '\ b ./t:. \l! <,ii ~ 
-{)_ Balance due @-: 

I herebycertity I am 11\e -I ck,1.1,c,.\.-fg_( . of the above name~ decedent 
and lhlS' ls your autl\Ofity to mailedi~n of remains as aboV11 lndlcaled. I oMl!y ond represent 
that I bavo tile rigi,I to make lhis authorizallon and I agreo 10 hold Mt. .Hope Cemetery ha,:mtoss from 
any I/ability on aoe·oun1 ot•said ituthorization and lntermanL 

I hereby authorlte the Interment In lot I 
hold under d8!d. 

~O-V-\ c,\-\-e. 

WorkOrder#. E .18 6 8 4 

iC. c._q::'"'\'J 
~ .... = • ..,.-- ---/\~~\-"-1"+"--<'--

t; "' ~ );; f\\ 

( - ' "''"'\ ' \ , \\ . ~";_ . . "" t\\~~ . ,,, :ii'c... 
< =~-~~~ =-c,.., ,..>, .. _ ~~ --- - \_ 

Invoice.I _____ _____ _ 

Acct. II _ _________ _ 

This informatfoo is avsl/8f!/e In altsmarlvs formats =. reqc,HI. 
O(lfl·,w,4.-~f~ 



L 

•• 

·• 

• 

• 

T~E t;;1TV OF SAN DIEGO 

. -'lft! 61 ~eie,.,eu 
Clerico! ksis10n1 I • Mi, Hope.Cem$1Y 

':) i{y- • 9 ~°t' EslcleAsseh • 16191527-J-400 

~ \O~ MEMO 



e ~ -

MT HOPE CEMETERY C- I K'~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot#. and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-
~l)., 

,~<>-"'r '® ' ~~'l.- • ' X . . 
. 

\'(\~ t1l/b fAJ~)G tJ-Jlf~b \ t2. 
' 

Blind Check Initiated By: 9i1.-tle..tt -e__ Date! 9 '~ 
Interment space for:_"1..,.;::;a..::Oc.:.:m.;.;1 __ ~_-_. _':f+-'~"l"-'-v.::.., ____ _ 

Interment Date: 9- q -Ot.J ~l'STime: i-? : Bo 

Div: '7 Sect: .Z Blk/Rg.v: __ Lot .:W 

Grave Laid out by~!'&r:c--4 , t~, 

<::;.. .r:>, 

Gr? ---

Agrees with Legal Card: .,eJ"ves. 0 No /~ 

Agrees with Map: B"Yes O No \/ "" () 

Blind Cheek & Verified Bv:~~., Date:f--lJ-.?
1
(/' 



C - iY i&'f:; 
APPLICATION AND PERMIT FQR DISPOSITION OF HUMAN REMAINS 

- . • USE Bl.ACK 1Ni< ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIOOS 

1A, NAMEOFO£CEOENT-FIRST <GIVEN) f.19'.Ru~ 

Nollll1 "'' 
l 1C. LAST (FAMILY) 

! Yeptz 

I 09 08 004 
VA_.~T Of FEE ~ID : 98, DATE PERMll 15SµEO 

PERMIT nt.S PERMIT IS ISSUED IN ACCOAD#,NCE wmt PRCMSOrlS OF 
tl-lE. CAJ.JFOAN.1~ 1-E.\LTH AND WETY COO£ ANO 1$ THE AUTHOA• 
ITV FOR THE mPQSITO,I SPECFlED tJ THIS PERMIT. 
M>T1:1'tfS"""1Glll!SMOIUfTOF°'9fl'OSM..CM'SIIEOFt;MJFOfilU 13.00 !0910 a,-,► /: 
aC>. ADDRESS Of REGISTRAR OF rnS-TAK:T Of DEATH -

IF DEATH OCCUAFIED IN CALIFORNIA 
: 1i1E ADORE$$ OF Af;G1$l RAR ~ OISTRICT OF"Ol..-c,FQSITlOH -

AH"IOWGE INOISP06I, 
T'IOMAE0C.ME$~HEW 
PEMff1't0Sl«:MFMJL. 

; 'IF DISPOSITION IS TO OOCUA IN N«;)THFA D1$l'MCT IN ~ NIA 

.D1$POSm::::,H 

10. AltniOAIZED OISPOSITION(S) CHECfC APPUCA8I.E. ITEMS 

[] A. 9UAIAI.. (INCU,£0 ~ 

□a.~llMTK)N 

D 0. DISP08mON ~ CREMATED REMAIN& OTHER 
~».ACE~ 

□ 0 , SC1EN11F1C USE 

E ANIA CE 

Mount Hope Cemetery 
San Diego, Cl11forn1a 

les CAiP.O.Box 8522; San Di 

□ E. JEMPOAARV·ENV~LTMENT 

O •· o,so,r.,....,tr 
□ Q, "SHIP IN TO CAUFOftNIA 

□ D. 1FWm(T TO OVl'SIOE OfCA.l.lf'OANl't 

:-11 IED 

!9-f-o,/ 
I 

1:2A, NAMEANOAODRE'SS OF CAI.IFOFINlACFIEMATORY :120. DATE CREMATED: -12<;, 

l [ 

D L OISPOGITION PENOINQ - AEMAJt{S LOCATED AT ,~....,_~) 

OF PERSON IN CHARGE· OF BURIAL 

i 13A. NAME ANO ADDRESS OF CAUfORN~ FACILITY RECEIVING ~EMAIHS j 138. OAT£ RECEWEO : 1~. SKJNAlURE OF PEASc?N IN CHARGE OF FAC!UTY 

:l-_sc...._us_f_"_
0

-1-~==================~---i-!=~===~_.i..:►=~==-~=-=====~~=-
i i ► . . 

~ 
14A. ~EANO ADDRESS IN RECEIVING STATE, OF1-C91JNTRY WHE"RE ; 148. DATE SHIPPED 14C, AD~ESS AND SIGNATURE: OF PERSON IN CHAFIQE 

REMAINS.OR CREMATED REMAINS ARE TO BE SHIPPED ~. OF.f>t.ACJNG WITH THE" CARRIER " 
TRANSIT 

~ i ► 
l------1-,-•.• ~.-.oo=R=ESS=,-..e=•=RE=s=T=POl=Nl=·=ON=sH-o=R=e~l,~N=e.-o=R-o=T=HE=R-o=e=:sc=A,=P=TIQN=-+,,-.=e.-DA=rE-Of=---'--',-oc=.-s-,a=N=A=ru=RE=o=F-P=e=R=SON=1=N-,- ,=,o-.,-,ce= os=e-..,- .~.~,.- cs~ 

SCATT£RING/0URw.. 
ATS£A.OA 

°'""""''°" OTHER 'THANINAC~ 

-:'~;,:t'..:r ~=e~~ t!"~~;~ {:,ft,,Z11f D<SPOSITION I otSPOSmON CHARGE OF·01seos1TION i ~~'.:~:~:=· 
► 

i;:oe'{,.2 IS RETAINED BY THE PERSON IN CHARGE OF THE- CEMETERY, CREMATORY, FACILITY FOR SCIENflFIC USE, OR av THE PEASON IN CHARGE OF 
D.ISPOSING OF THE_CREMATED REMAINS. 

STATE OF CALIFORNIA, DEPARTMENT'OF HEALTH SERVICES. OfFICE OF STATE REGISTRAR 



All Fun&falcal'$ must arrive before 3:00 p.n,. of regular rk day or an extra charg~ of$ ___ _ 

will be a,:,p!;ect·anc:t billed to unc;l•rsigned. 

Division ..!:r-
1 
O S...:iion X Blk/Aow ___ Lo~~ Grav~ ,3 A 

~ · 
Gra\'$&paoe&careFul1d ............................................... 

0 
..................................... 6-\? • 

::::::.,-::.:: • . ... p !~ ·~ ,Jjil {J[) 
Burial Container ............ .. . ·••,.-•J~~ ........... ., ................ \3d-C() 
HandllngFffS....... .• ............ . ~~\J:~ .... ... ER'( ........ ___ _ 

;.:::;~fi;,:::f:;::.~~~~~:~~~:~~::···:::::::::::::::::::: ¥< .en 
Sales taxes................................................................................................................... lt) • ~ 

TotalOoo ................... 77\c.,;f3 
!".aid receipt numbere\Gf 4lffil't J ](,, .2 :S 

c.JL f//qtiS/~Balancedue _ ,V 
by certify I am the -I,. ol lho al>ovo named d..,_nt 

tflis is your authority to make disposition of remains as above indicat~: f certify and represent 
haY9 the rig to mai.. tl)is authori,ation and I agn,e to hold Mt. Hope Camatary harmlass from 

y liabiily on n . s·a1 authorizatiOn and in1erment. 

. f ~ }-CJ ~ 
---n ,_..., &i'lf}J) ~ 

., • .....,::::=.--\) ___ _ __ - ----

~-------
E 18685 

~ - - ----------
s """'-~,~ -----------
< 
c,, 
~ 
riiO;i... 

Invoice# -~~~~--1=-i'- =--+----',--,D_ ~ 
Accl.11 ___ ... zxm __ ~,,_,~""·_ ,,,es"'-=~"4---Worl<Order# 

REA--.104 (3-04) This ln/ormaffon Is available In a//em1u/w, formats "{)on req,,est. 
0 .P-,...w .... ...,..,"""1"' 



- • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 9-7-Df 

Division {;, s.ction "f BI1</Row ___ Loi 0 Grave ~ 
Gravespao,v& Care Fvnd ...................... C..-:::..//4..l<iz.... . .......... ............. -8-
0vart1ma1u1e Arrival Fees ••••.••••.•........•...•..•...•.................••.•...... ....... ...•.............••...... i!Ji:iJl 
Opening/Closing & S.tup ............................ ft.A·ID···· ................................. . 
Burial C0<114iner ................... T..J...l!f.l.U~ ........................................ , ......... _-_ _ _ 
Handling "e~'Etfv/i5i .. f!il.~-·11 .. 9··•···· .. ······························· 3 6veae. Marker setting ee ............................................................................. :--··· ,, 0 dD 

Rocordino'Fill"l¥"fransfer Fea•MoUNitlOPE·CEMETERV·················· -a~:;: P-=·k········.................................... ·········" To~arn-. ...... : .......... i@ 
~ ql/q-{p(fO . (,f~f•idrr:Alptnvmbar~ $7?/90 J'1:&W 
fa X. Balance due =il):'. 

I hereby csttlfy I am the Y ot the above named deced9nt 
and lllis 1$ yO<Jr authortty to make dispol!ition of rOfflalns as above indicalod. f certity 8J1d rOl)rosent 
that I have tho right to make this avthorlu~on and I agree to hold Mt. Hope Cemetery harmlass from 

-any liability on accooot of said authOtitation ·and interment. 

I heteby authorize1he tntennenl in lol I 
hold..-,-. . . - ~ l-4 X Plltllflame ..,tV-1' 

,f.. 
I ..... =.-, .. --------- - : ~~~· 

.~·T~hoM ~,.,.,Ve..·------
lhvoic9# ________ _ _ _ 

-t•------- -----
Thi$ lnfomi.atlon Is svsllsb/e in a/tomaiive formals upon roqu6S/ • . ,.,..,..,, __ "'~,,.~ 



" -MT HOPE CEMETERY {;- { e VJ6 G 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker'$ in .the appropriate space(s) that are adjacent to 
the burial space. 

X 

Interment space for: _·...!M.:::.:..:::.:°':.:..r--1-IZ:::::.:r.'...'.J~t:'...._· ~.=:::~2------

lntertnent Date: C, f II Time:_ .... !.;?.~: o ..... o"'-----
Div: lo Sect:~ Blk/Row: __ Lot: ~ Gr: _d _ _ 
Grave Laid out by: -~ er«4--

. f 

Agrees with Legal Card: 0 Y.es □- No ~_,____....._ 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: Date: ------- ---



• 

• 

• 

• 

09:47 $D MT· HOPE CEl'ENfERY ➔ 9194%406829 

.,.,_) 

MT. 110~ CEME"TER'V 

INTERMENT ORDER 
City of 54,i Ol"ll'O 

,._,. 

011» _9""' • .,.,z ... -.... o~K-----

NO.014 

• IO(l!1M~-,"1bNl<,ci11Du~. _____________ _ 

"Ol"'"lon b s-...,,lon ~ 111</Row ___ ~Ol ~ GtlMI ~ 
G,... ~, c.,. Fund ......... .., ........... /;, .• --;,,1./..j,J(i........................................... -fJ-
O.lriim61UOOAmvaJ ·-....................................................................... , .................. J.£J..I/J_ -~•~ ..... - ............................. ~, ....... -.. -· . ............ ~ ........... _;.. __ 
Bl/flllfCon!anar .................. lS..1./JtltJL.r:. ............ ~-..................................... , _-__ 
Handlf,..,. ~ ................................. , .................................... , ........................ ,, ..... , ... , ..... - • ... .. i 

ef:;,r>-Mw, ua111g .......................................... ............... _................... • lo @ ; 
FtocotdinatFiling/1'11W18rer Faec .. ,,,; ..... ,,,, ........ , .. ,,.-·-·······••·•"····-·-...... , .. ,,, ...... ,,...... -

,,,.., .. _________ _ 
/'CCI .• ______ ___ _ 

AfA,tO!~·O.) 171/a lnfrltma/lol> IS •l'lllltbl• in ~tiyg /otmolt IIP"I! --(· 
0 /Wlta,4 ......... ~ 



,Ir• --~ • .... •- -- ~ "-•·~• » .,...- - • --;. · H • 

: , E- !~'7!0 
···---~ 

• I • 
• l 

APPLICATION AND PERMIT FOR DISPOSITION OF HU.MAN REMAINS 

USE SlACK INK OOLY - MAKE NO ERASURES. WHITEOVTS OR OTHER At.TERATIONS 
1A. NAME OF DECEDENT-FIRST (ONE'() : 18. MJOOt.E. 

i 
~ 1C. LAST (fA..._Y) 

H&iGOUITE : L. ! GROGAN 
SA.. CITY OF 0£ATH 

IMf CtWilGt IN OISPOSl
nQM AEOUAESA NEW 
PEAM!TlOStiCJWFN,ij,, 

""""'-

L 
Oli.NGE 

: 78, CAUF LICENSE HUMBER 
l ~ !F'APPUCABL.£ 

! 81>1176 
ll..tft~.U~IMllhll~-~~Nllltlill -dN~~l,y~1o:)ai6 
otlht .... llnf~Cloot.N•~,-..tlO Stdioi,11(1(1otlhf"ie91'tWSMCodt. 

THIS PERMIT IS ISSUB> IN·ACCORDAHCE. WllliPRO'Y'ISIONSOF ~Alr,ICM,MT OF f.EE PAID ; 90. DATE PERMIT IS$'.IED 
THE CALJFOAHIAMellTH AHO twETYCODEAN.0-1$ TI-4EAIJTHOA- 16251'1 
ITV FOft TIE ~ SPEOFIED frf THI$ PERMIT: 
N01'll TIii,.,., .GN'D II) /lbfTO,.~QIIT'IIIIE OF- CMJf'QfWIA $13.00 

!'f. llUTIICOCK 
! 09/08/2004 [ ► KUK B. HORTOl'I, MD 

901 AODReSS.OF REGISTRAR OF DISTRICT OF DEAllt -
IF DEATH OCCURRED'" CALIFORNIA 

OIWIO& comrrt lllALtH DUI, 
P,.O, 1IOl'. 234 SAlllti. AM CA 92702 

:,9e. AQORESS"OF REGISJAAFI Of OISTNCT OF DISPOSITION -
: fl 0_1Sl'OSl1JON IS i'O OOCUA IN ~HER 01S1'fllC1 IN CMJFORNI~, 

i !WI .DIEGO COIJIITY BIALTR DBPT. 
'P.O. JOX 92186-5222 

4. SEX 

10, .-.UlHORIZED OISPOSITION(S) CHECK,,..f\.lC"iBlf news 
Ill A. BURIAL !INCLUDES OITOMIM:Nl') 

D •. Cf'EMAllON 

D E. TEMPORARY ENVAULTh1EN'T 

□ F. DISINTERtA!Nl 

□ ·1 OISPOSrTION PEN.DING - REMA!~ LOCATED AT 
i "'-ai,ctMl:I~) 

D C. QCSPOSITION Of CAEwrrEO REMAINS OTHER 
□ T)<AN .. ACEMETERY o.scmmncuSE. 

□ 0 ,,..,. IN TOCAI.JFOflNIA 

0 O. l AAH&ll toOUfSIOEl C»i CAUFQANlA 

81JAiAL 

11A: NAME AND ADO ALI NIA CEMETERY ;11a. DA : UC: SIGNATURE PERSON IN CHARGE OF BURIAL 

MT. BOPI CllllffU · m1o~c!T0 92102 ! l-//-c,tf1 ► 
,211.: NAME AND A RESS OF CAUFORNIA CREMATORY : 128. DATE CREMATED: 12C. S ! CREMATION i I ► 

~·,.~ ------L-,-3A-.-..... --E-•N- O_A_D_D_R_E_SS_O_F_CAl __ ,._o_R_NI_A_FAC-IUTY--R-E-C-EIV-IN_G_R_E_M_AI_N_S _ _:.j1_38_._D_A_JE_RE_C_E_IVE_D_,_l_,,'-:11;-.-S-I.G_N_A_TU-. R-E_O_F_P_E_R_¥J"' __ IN_C_HA_RG_E_OF_~-c-,L-ITY--

i -SCIOITIFlC : : 

~ ~ ~,.· ! 
~ i ► wl------l-,-.-.. ~ ..... =~. ~. ~ND~.- DR=-~ .. ~R"'e=eM=N~G~ST;A~T~E~OR=oou=~NTR=v~-=.~R~.--.. ,-.. ~a-,riA~-~JE~ .. ~SH~l=PP~e"'o,-,,-','-.~c-.AOO==Re=s~s-A-N~D~S~IG_N_Ar=u~RE=o~F~P~E=Rso=N-l"N~C"HA"R~G"'e,-i ::rRANsrr REMAINS OA CREMATED REMAINS ARE TQ.8E SHtf'PEO i,: l oF PLACING .WITH THE"CARRIER 

81-----+,,.~=~=="====.-===a-,===c-+' ~=,,,_--;-i .,,►,,,...,====~~~====-
SCATTERING.IDURIAJ.. 

Ar$tAOA 
OliSPOSITION OTHER 

1HAt1 INACf;METERY 

ISA. ADDRESS. NEAR'EST POiNT ON SHORELINE.. OR Of EA oe RI PT ION ~ 158. DATE OF t5C. SIGNATURE OF,PEASON I~ tS(). I ICENSe M.llwl8EA OF 
$VFF1CIENTTO'IOENTIFY FIN.Al. PlACE ANO CA OISTRtCT OF-OISPOSITION.i OISPOSITION 1. CMARGElJF OISPO·s,r10N CRB."TED REMAINS DIS-
IF BURIAL!",T SEA, QliL'i ENTER LATITUDE AND LONGfTUDE POSER-tr APA...ICA&.£ 

i 
! .► 

~ IS RETAINED 8Y THE PERSOl'I IN C><AJ'IGE OF THE CEMETERY: CREMATORY, FACILllY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE Of 
OISPOSll'IG OF THE CREMATED REMAll'IS, 

:STATE OF CALIFORNIA, DEPARTMENT OF MEAi.TI-i SERVICES. Off ICE OF STATE FIEGISTA~FI 



' .,,. ... .. 
MT. HOPE CEMETERY 

INTERMt:NT ORDER 
Cily of San Diego 

Data 

of 

All Funeral cars must arrive before 3:00 p.m. o(r work day·or an ex1ra chatg& t>1 $ ___ _ 

will be appliod and bolled to undersigned. __________ ___ ____ _ 

Division \ '"? Section _ _ _ 81k/Row _ __ Lot \ ~ Grave ~ 'o 

............................................. \~\-CO ·Gr~ve spac;e & care Fund ............ ........................ ~.......... ....-~-= 
0-lme/Late Atrival F..,. .~ . . ................... ft.A\' ... ..,....... . ..................... t.e-\:.(l:) 
Opening/Closing & Se1up ............................. £.:............... ... . . ............................... _ · 
BurialC0<1talner ......................................... x1,;wlPrt.l ,J,-... ................ {-::o;?.ro 
Handling FHs................. ................. er.:.· ..... ,1~1 ~ .......................... ·· 
Flower vases- Ma11<ar saning fee MOiJf.lt·HOPE·CiMET.ERl .......... ... - --

~lllng/T,ansfar Fees.. ........................................................................... . . \,\-C\ • (lD 

Sales taxes................. ........................................................................................... .. \~-de> 
Total Dua ..... ,....... -~\c· ?r7'> 

Paid ,-;i,1 numb•tl<:{ L,{lx't/11 ] )lfL..L.'3 
Balance due ,-0-' 

I llereby oer11fy I am 1tio.-./ of !he. above named dO"'!dont 
.and !his is your IIIJltiooly\) make.Oi,sposltion of ramalns .as above iriilic:atect. I oertily ond r81)tesen1 
that I ha Ye the right ·10 rnake t!iis authorizdon and I ag,ee 10 hokl Ml. Hope Cemetery ha.,mJ11sG' from 
any Hatxiry on aocount of said authonzation and Interment 

I hereby authOttz:e the lntermllnl In lot I 
ho,kl u.nd$t deed. 

<-?a:= 
Wol1< Order# 

E .1. 8687 
Invoice# _ _ LtN/-_· ,._. """'-4=-i 8'8,_;,~c=.-,;· __ 

/occt ..• __ ~.,.· = =-__.·,..,s=a=--
,REA-104 (3.Qot) Thl.s Information Is 11v11ilaol6 ;n fllffl.rnatlw. lormats· upqn r41qu.st. 

o~,,,...--,-.-



c_ I [ ~tf7 -
APPucArI0N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOVTS Oil OTHER ,l,LTERATIONS P'd 
1A. NAME Of OECEDENT-AAST (GIVEN! j 18. MIODLE 11c. LAST (FAMILY> 

! Doe 

AS SUCH:1'B. CALI . 
i IF APPl.lCAeLE 

) PD-1658 ~~~ ;88. DATE SIG~EO 

i 09/07 /'lf>04. 
PEiiilT 

lt2tlfl., 
LOCifc flEOlSTAAR 

NIV(iiij'&: IHOISf'OSI. 
n.:iN ~$'-NEW 
PEFMTTO&HCMFIIUL 

""'°'""" 

TMIS PEAMITIS ISSUED IN~~ PACWISl:)N$0f, 
THE CM.l'OANIA Hf.AlJH N«J SAFETY CODE »¥J ISTiiE At1THC)A. 
tfY FOAnff.~ 8PECIFll;D 1H TH$~ 

tA. MIOUNTOF Fee PAID : '98, OAT£ PERNT : 9C 810NA~E Of LOCAL RE ISJRAA ISSUING PEAMT 

$13.00 ! Leah A. l'llta! . 
IIOl'l; na; NIIITINIINOl'la4TOI Dal'OIM.0Ufla&OICM.f'CINM 

90 • .AOOAESS OF RE.GlSTRAA OF OlSTRICT OF DEATH

_,.,..."' occuAAEO"' """"'""'• PO Bea ssm 
Sm- D:l8!1), CA 92186-5222 

i 09/07/200,t i ► '241S369 
: !IE... A008£8$ 0 ~ FEG1S'NV1R OF O.StMICl Of OISPOSll lON -j IF OiSPOemoN IS TO.OCCIJR H .u.QTl'EA DISTRICT IN CAl,lf()ff,,ll,II 

10.AIJ'lltORIZED DISPCISfTlONIS) CMECICAPfliJCA8l.£ fTEM& 

~ ,---"auRIAL (NCu.us·eNTQM3MEH11 □ e. TEMPORARY ENVAIJl,.:r~r 

!) F. """""""ENf 

FOR CORONOA'S USE ONLY 

DI, OISPOSrno,,f PEfl:IDIHG - FIE~~ LOCAT£D AT 
\~ lltld ,Mdn:1141 'Oa.~ 

O,e; OISP06ITION OF CREMATED Flf~S OTHER 
THAN~ A CEMETERY 

''EJD. saeNTlflC US£ 

D o. $NIP IN lU C"LIFORHIA 

D 0. TIW-ISITTO OUfSIPE Of. CALIFORNIA. • 
BURI~ Ml'. _,.. cmeteq, 3751 Mlx1aat st. 

811D D:l.eg0, CA 921Gp 

111 I 11C. -SiGNATU Of PERS~NCHAAGEOF BURIAL • 

!'I- J' u✓! ► 
i -~ 
!!I 

12A, NAME ANO ADDRESS OF CALIF-ORNIA CREMATORY 

~l------+,~3A~.~-~-=~,.,..=p~AD=o=RES=s~o=F=c~,L~IFOR=~N~IA=F .. ~c=,LrT=Y~R~E~C~E=,v~IN~O~R=E,.,~.~,~NS=--'!~,,~.~: =o•~T~E~R~E~C~E=.,v=e=o-i;-',,,3C~ .s=,=o~NA~ru=R~E--Of=p~E,fR~s=o ~N~IN~c=H~A~R~G~E~Of=F=A--c=1u~rv= -

; sc•i~c i I ► . 
i!!l-----t,,;;i.,.A.lNVAMEiMec:;,.,..iNliiiil:ifillE§i[.liiNiAl~1'1viii1N.cGis-i'Ai'Eiio;;inccii:..ifTRYRYWH£WHERiiee - -t!;.,.i!er. i5o,;j,jrf1e!"is;i'.HiiilP'fP'EECOO~,..:,;.•icc:'.,4105iORiREe:ssss-• ;;.,oiissi11GN.;J;;AliTVviR;;£f:OF~PEPEFRSON;s;:mJNu.:Cc'1HA~R(\jf"" i TR~SIT ~INS OR CF\BAATSO R5MA!NS ARE TO 8E SHIPPED l. : Of" PLACING WITH THE CAARJEA 

~ l ► 
SCA~AIAL 

A'rSUOR 
01$POSm()N OTHER 

THAN INACEMETERY 

15A. ADDRESS, NEAREST" POINT ON SHORELINE. OR OTHER OESCRIPllON : 158. DATE OF 
SUFFICIENT TO IOEN'FIFY FIN.Al Pl.ACE ANO CA D'STAICT 0F Of.SPOSITION.i OISPOSCTION 
1F euAW.AT SEA. '11:C' ENTER LAmuoe ANO LONGITVDE I 

1SC SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

l ► 

l5U. UCl:NSI: NUM&:MOf' 
CflE.MATE;I) Rf"'AINS O!S
P05ER - IF APPIJCABCE. 

C:Qei ... 2 IS RETAINED SY THE PERSON IN CHARGE OF THE CEMETERY, OAEMATOAY, FACILITY F"OA SCIENTIFIC use, OR ~v THE PERSON IN CHARGe OF • 
DISPOSING OF THE CREMATEO REMAINS. 

COPY2 $TATE OF CALIFO~NIA, D6PARTMF.:Nt OF HFA~ TH SEF!VICES OFFICE OF STATE FIEGI$TRAR VS9(AE.Y. l,I03} 



PLEASE ADDRESS tORRESF'ONOEI\ICE REGARDING THIS PAYMENT 

AUTHORllYIPO INVOICE 

E7/BL2/26/ 
E-7/81.2126 

20050318.-
200503io-

. 

. 

.. 

SAN DIEGO COUNTY 
AUDITOR AND CONTROLLER 

ROOM 163 COUNJY ADMINISTRATION CE('JTER 
SAN DIEGO, CA 9,2101-247$ 

(619) 531-5321 

DESCRIPTION 

REF NO E-18685 fOHN DOEI 
REF-NO.E-1~7 JOHN DOE 

PAID 
JAN O 7 2005 

MOUNT HOPE CEMETERY 

WARRANT NO. 41881'19 

l l(~cf7 • 
DISCOUNT AMOUNT NET AMOUNT 

0.00 776.23 
0.00 776.23 

. 

. 
• 

0.00 1,552.46 

• 



__ '-,; c ~ · · ' ';. '' , ,.-._;.. • -~- , . C Ii Gf 7 
APPLICATION AND PERMIT FOR DISPQSfllON OF HUMAN REMAINS • 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS-OR OTHER ALTERATIONS .Pd 
1A. NAME OF OECEOENT~IRST .GIVEN) ~ 18. MIDDLE j 1C. lAST (FAMILY! 

i oa. 
4.SEX 

Jahn 
5A. 

Jiff fl-'lHQE 1M 01131"()13:I
TIOlt AEOIJAES A NEW 
PEFNff'lO&IOW F.NA!. . ·--

90. ADDRESS OF REGISTRAR OF DISTRICT Of DEATH-
IF CEATH OCCUAREO" C"'-"""""' 110 Bear 85222 
Ban Diego, CA 92186-5222 

H-OUYSIOECAUF:, 6. E, RELA I N I. ULLMAIUN A 
OF INF()flW,J,IT 

;1, El-«SE NUMBER 
: - IF APPUCM!t.£ 

l'llacy ~c ~ 
5201-.A RDffin Rd. 

!PD-1658 ~pem:t;B8. ATE&GNEO 

i 09/07/'lOOf, 
: .98. OAfE PE.:Ri.T ISSUED : 9C SIGK',tl,,ifll: 0,: LOCAL REG1$TRAR ISSl:JING PEflMlr 

! 1-b A. Mata: . 
!09/07/2004 ! ► 2415370 

: 9e ~ess Of' REOISTA,\R OF OtS'TRIC'T ~ 01Seo5111~ -i IF OISP.OSntCttllS T'OOCCUR.INANOn-EA DISTRICT IN.CM.lf-OR'M. 

: 

10. AUTHOAIZEO DISPOSITION(S> CHECI< APPUCMII.£ ITEMS 

(j A. BUAW. llNCWOES EHlQMBMEHT) □ £..TEMP.OAARY EN\/AlA.lMENT 

~ F. 0.SINTEAMENT 

FOR CORONOR'S U$E ONLY 

□ I 1>1$PO$fflON Pl:HDIN(i - REMAINS u;:nueoAT 
~~Adot~> D a . .:-...Tl()N 

D C. 016POSITIOH·QF CAEW.T'ED REMAIN$ OTHa'I 
TliAN INA'CEMETERY 

□•· ""'""'-""' 
□ G. SfilP IN Tp Clil.lFOAN1A 

D o. 'TRANSIT 1·0 (X.:JTS1o£ OF CAut=0RN1A 

ETER:V 
Mlil:lcst. •• 

t8: 04TE8V I ; 11C. -SIGNA 

! ·· · / oc/ 1 ► 
E OF PERSQt,J IN CHARGE OF BURIAL 

~ 12:A. NAME ANO ADORES$ OF CAUF0RNIA CREMATORY ; 128. DATE CREMATE0.1120. StONAlURE OF PE 

I c ...... TIQN ,.,._ NAME AND ADDRESS Of CALIF.ORN IA FACIUTY RECEIVING REMAINS ; 1sa. DATE RECEIVED i ~c. SIGNATURE OF PERSON 1N CHARGE OF FACILITY 

SCIENTIFIC 

~ USE i ! ► "'>--------=~=~==-~~===-~--·----.--.'----------~---~ 14A. NAME ANO AOORESS IN AECeMNG "STATE.OR COUf,frRY-WHE"RE :,_ us. DATE SHIPPED :, 14C. Aooo, PRLAESCSINAGNWTTD SIHGTHNATlJE ,...R,.E,... ORFIEPREfl$0N IN Cf:iA.RGE I 1'W<SIT REMAINS OR CREMATED REMAINS ARE r o eE SHll'l'ED ! ► ~ 

SCATTE~W. 
ATSEAOR 

OISPOSlllON on£A 
lkAH INAce.EEFI'( 

15A. ADDRESS. NEAREST POINT ON SHORELINE, OR OTHEfl DESCRIPTION : 15B. DATE OF 
SUFFICIENT TO ID~IF'Y ANAL PLACE" ANO CA OISTR,CT OF OISPOSITION.: OISPOSlllON 
IF BURIALAT SE:A..:QW.Y ENTER i.,mvoE AND LONGITUDE ~ 

i 
' 

15C. SIGNATURE.OF PERSON IN 
CHAAGE OF DISPOSITION 

► 

: J50 lJCf:N:Se NUM8EA OF
: CRE-.v,rm REMAINS ms
: POSER - lF-Af>f'UCA8lE 

ClJf!X..2 IS RETAINED BY THE PERSON IN ·CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY n1E PERSON IN CHARGE OF 
DISPOSING OF'THE C.REMATED REMAllliS. 

STAT£~ CALIFORNIA. DEPARTMENT Of HEALTH SEAVl(;ES, OrF!CE Of STATE. fu:GISTAAFI vst(RE . 



•. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CitY ot San Di$90 

Data _9_l_7 _16lf-'---
nd lnstrvcled. subject to your rvfes arid regulations. to inter the remains 

o1 _--..J:~~~___:_:QJ~'::fA(o.J':!£.!~~!:!::~7?~·~"815~6 __ 

ina - - -====-----1Jl»t118ullitlconi1• 
Church. Chapel, Graveside ________ _ _ _ _______ Mot1uary. 

All Funeral cais must an1ve before 3:00 p.m. of regular work day-or an •xtrl\ charge.9t $ ___ _ 

wiH be applied and b!lled to undetslgned. 

DMslon \~ S~on ___ 811</Row _ __ Lo1?J&/_?Jr&~t'f_·_+--

Grave space & Care Fund ......................... p•·A .. 1·0 ........................................ . 
Ovarlimellate Arrival Ffes ......................... . ... l.t,. . . .. , .............. ,.,,.,,,,,, .. , ......... , ___ _ 
OpenlnQ/CloGlng $ Satup ....................... SEP'.'0"7' .................................................. ----
Burial Containei .................................................. , ........ ~ ....................................... ___ _ 

Handi ng F081l .... . .•......•... ·unuNTlto·p ..... CEM'i.='f F.iT ...................... . 
Flowe, wses -Ma,tcer senlndln". ..............•...... )Z:::·~·· .. ·· .. · ............. -'ct)-~--
Reco<dlnglFIII~ ................................. ~ .............. ~ ....................... . 
SaJes ta)(es ................................................................. , .. , ...•. ,,,,,,,,,,,,,., ............. ~., ............... _ __ _ 

Total Oue.r. ..... ,.,,,,,,,,,,,, 

Paid n1ceipt number '.) / ~ 
Balancedoo ..ee:s-

1 hllr.c>y cettify I am !ht'( ~ . of the -ve ne'""!! -nt 
and thi8-is your authomy'\o make disposltlonOQemalns as abov& lndicalad. I certify and represent 
that I have the right to maM this authorizi tlpn and I agree to hold Mt. Hope Cea,1;1taty harmle5$ from 
any labiity on account of said authorization and interment. 

I tieraby authorize the ihu!rm~nl in loll ~ CJ.art'., K ~y dtt.. er 
holdunder-. E ~(t,[ 
-VJ... . / ~ 0 , 'fjjo f ~ J> ~ -iMI ,.,_ 

Wort< Order.# 

REA,104 (3'04) 

' . 

E 18688 
lnvo.Ce # _ _ _____ ___ _ 

Accl, I _______ ___ _ _ 

This Information Is sval/ab/8.in •""'naUve lo,ma/s .upon request. 
.,,,,_J. ... ~~ 



• 
CITY OF SAN DIEGO, CALIFORNIA 

MOYNT HOPE CEMET~RY 

OWNERSH(P AND INTERMENT PRIVlLEGES 

9/27/1965 

2214 
If io!f 

Carolyn J. Rodefer for ,he sum of S;~00.0=0 _____ _ (DOLLARS) 

LF.GAL DESCR.LPTION Lots 364~ & 3644 Division 10 

AS DESCRIBED ON PURCHASE ORDER NUMBER _ _ C~-=2~4~5=3 _ _____ _ 

According to a map of. said Cemeiery filed in the office of the County Recorder of San Diego County. To be, 
held for burial privileges only with endowed .. care. Suoject co all rules and regulations now jn /on::e or may 
hereafter be adopted, J ncludjng l.he right to ingress. and egre:',s ";i th essentials for care and operatioa of the 
Cemetery. The rights hereby conveyed for Jncecmenc privileges s.hall not be re.ljnquished without the consent 
of the Cemetery. Authority i11 each and ev~ry c•ase and muse be recorded in ·the of/ke of Mount Hope Cemetery. 

]t is expressly understood _however, chac said Cemetery Division d.oe:; not undertake or agree co make any 
repairs to any monument, head stone, vaults or other improvements of like nacure chac is already, or o,ay here• 
after be erected or placed 011 said lor or plot. Cost df same shall be as•sumetl by legal owner or repres.ema·dves 

• 

of plot. In no case will the Cemet.ery Division be rt:sponsible for damage, malicious mischief, vandalism and 
nacural cause·s of ·decerioraiion, ~ut reserves the r!-ght ~o remove :any ohjecc that detracts from the embellish· 
menr of the Cemeter,y. The followtng tyP.c: of men,oual will be penn,uecl: 

2 x l or 3 x l 

Cemetery Manager 

f:OAM p,·,t. 584 



l),'lfliliHY 
,...✓,Jlo,l7XIIM' 

THE CITY OF SAN DIEGO f_ - I ~ {;,I; g 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

Of= INTERMENT RIGHTS 

Date: September 7, 2004 

1/Wc Stanlev & Carolyn Rodefer 

DO HEREBY REMISE, RELEASE, AND QUITCLAJM THE INTERMENT RIGHTS 

TO: Clark Baumgardner 
Street Address: 4343 Felton St Apt I Unit#: ___ _ 
City: San Diego ST: CA Zip-C'ode, 92104 --------
Telephone#: (619) 282-4281 

all the cemetery property intc1ment rights si.luatcd in Mount Hope Ce,metery, iil said City 
of San Diego., County of San Diego, State of California, described as follows: 

' 
Division: 10 Section: " N/A " .Blk / Ro~v: "Kl A " 
Lot(s): _3:;..;6::....4:.::.3 _ _ _________ Grave(s): 

TO HA YE AND HOLD THE above-described cemetery grave(~) unto the above said 
intennent rights owners, its successors and assi•gns forever. 

WITNESS my/our hand this __ 7_ day September 2004 

EXECUTED IN THE PRESENNCE OF 
THE FOL.LOWING WITNESS: 

Pamala Het:1,el 
t J,.til Ii R,\ Khf'RHl!,\S1\'.;.,+ .~,=. - ---

Mt. Hope Cemetery . 
(ommuni1y PO<ks I• Park ond Re<11otioo •·3751 /,\orket Sire!!'• Son Diego, U 92102'4517 

Tel (619) 527·3400 • Fax (619) ~11-3403 . 

• 

• 

• 
•. 

• 



TH.E CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date; September 7, 2004 

1/\.Ve Stanley & Carolyn Rodefer. 

DO HEREBY REMISE, RELEASE. AND Ql:JJTCLAIM THEJNTERMENT RIGHTS 

TO:. CJark Baumgardner 
Street Address: 4343 Felton S1 Apt/ Unit#; - ------ - - - ------ --::.,.....--::, 
City: San Diego ST: CA Zip-Co.de: _9c..::2::..:l..:.0.:..4 ___ _ _ 
Telephone#: (619) 282-4281 

all the cemetery property interm~nt rights situated in Mount Hope Cemetery, in said City 
of San Diego, C-0unty of San D1<:go, State.of California, described as follows: 

Division: Io· Section: " N/A " Blk i Row: "NIA." 
Lot(s): 3644 Oravc(s): _;;..;...... __________ _ 
TO BAVE AND HOLD THE above-described cemetery grijve(s) unto the abov.e said 
interment rights :owners, its successors and assign$ fo.rever. 

WlTNESS my/our hand tliis 7 - - day September 2004 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

'f 
\ •. ,, 

••• :'I 

Pamala l.letzel 
U:SIE IERl REPRE:Ri:1;;:51\t· ""\'Ir; - --

Mt. Hope Cemetery 
Commllllily Po,hl • Park Qoo Recreatioo • 37S 1 Morket Slrev • Son Diego, CA 92102-4527 

Tel (619) S17·3400 • Fox (619} ~.27-3403 

• 

• 

• 

•• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Y01,1 are hel'8~y authorized·a7 i~rucled, subject to y~ur. rules ~ r~!fi2:ns, 10 inter the rema:it1s 

of Rt}fo ,n r, ·, dd't;/ 7(; 
in a -;;f~~fd~(&;~L~.!L Funeral. date, time YI u.rs. Sep:t. J 9'.!l) 
Church,'l<!l!!IWI _______ : 6LAGl dJa,f(Y"O, Monuary. 

All FuneraJ cars must arrive be:tore 3:00 p.r'n, of regular wofk day or·an extra ct.large of$ __ _ 

will be apl)tied and billed touTidersigned. _______________ _ 

Division_;__/0.:..._ __ Soctlon ___ Blk/Row ___ Lot·/ (}€,,S,-Grave __ / __ 

Gravel!)OCO& Car, Fund ... ........................................................................................ / pq 6. tX) 
OvMirnell.ate Asrival Fees .......................................................................................... ___ _ 

Opening/Closing & Sotup ......................... ff .. l\:'1lD· ........................................ .. 
Burial Contain., ...... ,, ................................ F·" . . .......................................... . 

L.f t3•()0 
ti If.(){) 

Handling Fees .. ,,,,,,, ................. , .. ,,,,.,,,, ........................ '2fJl't ... _,, ............ .,., ........ . 
Flower VS8'1$ - Mar1<er setting IN .......... S£P..lt ..................................... .. 

&5~.0D 

fl•cotdlng/Flllng(Transf•r F-····:··········· ............. pE·CEfflE'ff.RV....... 0~, :() 
Sales laxes .............................. M()ijt,U' .. HQ . . ........... . . ................ ... 3 • 

• " 6.(. 1~ c,'\ ,., ...,, ,.. 1t·~ ,1 l'.'.L~I> Tothal 0 ...................... ~ too.a ~01) 
._,v.., --,-;y(, ·u• "PaidrecefpMiuni!,er \ %,a rl.r;:: · -~ 

S{) //) 8alan°"du9 er 
I llereby cenlfy I am the•.~=~ =---~-~---- of 1he abo"" named deeeden1 
and this is yot.Jf atsthorfty io make dt:Sposition of remains as J,bove Indicated. • cenH~ and teptesent 
that I have the right to make this authorization aJ'ld I agree to hold Mt Hope Cema1ery harmless ttom 
any l~bltity ,;>n accwnt of &aid authofiiation and ihtarment. 

I n~taby authorize the kllennenl In IOI I 
hold under de«!~ ~1,.~~ 

• o'I-- y?• 
oo·~~ t\ ,,J1i> 

e,.o\.' 

WOlkOrdert E 1 8 6 8 9 

-~ &urZU//- , 
, ~"".f"~ i9ri. ,,; r 
5,t);,r {)I~ C4. - 9°2-//.3 

lnvciice # _ _________ _ 

k~# _________ _ _ 

fl£A·104 (3-04) Tl)/s Informal/on is 'availab/8 in altBmatlve formats upon requ,m. ·~--~,,..,,., 



• • MT HOPE CEMETERY € - I K h & q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gcave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 

:~~! .... 

X. 
. tt~M tc\(. to~~f 

"' 

Blind Check Initiated By·. j OJlet(-c,, 
Interment space for: ~chi \ ;o E'A,rc.i c,, 

, 
.., _.;- l 

' 

Date: 

Interment Date: C\ \9 nme: °I .CO C~! 
. Div: 10 Sect __ Blk/Row: __ Lot: IO{p6" Gr: I 

Gravelaido.utby:~ P~ = 

Ag. rees with Legal Card: IZf'Yes O No '/\_ cA-, 
Agrees with Map: ftTYes I! □ No \ U 
Blind Check & Verified By:t<}d 71 ~ Date: 1-(l-o'/ 



~ll,A110ff 0#· -;;&.~01Wof!-
:1AAE8A~ ,...,.._ -

9(). AOORE.SS ,O~ AEGf.STRAR.QF' CH$TAJCT OF DEATH -
ti OEA1>1 00c;UME.0 IN CAUroANl.ft 

P.O. BOX 85222 

: 9 • AOOAESS OF RE:G!STMA OF PlSTA.IG:r OF DI ~ -! IF OISf"OSITIO~ IS T'O ()CCUA IN f:.'°TlEA DIS'm!Cf IN OAU'°"""'1A 

j 
~~l'OO'\(S)....at~na,<e 

tAl>,l(~L~ EM~H1J D E.1™POA'ARV"ENVAULT>.flfN7 

D ,. ""'"'"''"'•"' 
D 1. c11aPOSt1JoH PE.NDl~o--REM.&tNS .LOCA.T£D ""' 

\\·•W4f«n•..-. EIMTIOO 
lPOSm0H OF CAtWiTEO·~ On;fA 
AN IN ActMElcR¥ 

D 0. $HIP 1Nf0 c;:AU,:OANIA 

Do. - T<>O,,,S,OE Of'CAUFC,,,.,. ,e,m,10 US£ 

-
OF C.O.LIFOANfA FJ.CIUTY A j138. OAfE REcEJVEO j 13C. SIGNA1.U~ OF. P£RS()N IN CHARGE OF FA€!UTY 

[ \ ► : : 
:;148. DA.rE.SHJPPED 

f 
~ 

l 14C. M>O~ESS. ANO SNl~ATURE ~ i"ERSON JN CHARGE-
: OF PLACING WITH THE CARRIER 

' 
'. ► 

tSA.AOO , N ES I SH AEtl :f, OR OESC JPT,I : 'tfiB.DATEOF : 1$.0. StGNATVRE Of PERSON IN I CfiARG_e OF oiSPOSl1'lON 
: 150. l..lCENsE HUMBEFI OF 
! CREMATEb RSMAINS Ola· 
r ·~'tti-1'""~?-

• 

SUFF1CIENt 10 IOENTIF'f FINAL PLACE AND CA oJSTR:IC'f OF lXSPOSIT10N,: DISPOSITION 
,. 8"AlAL AT ~E>.. llll'-" El'/tER t:Atn\/OE ANO L()NGll\iOE I ! 

I ► 

Sl"ATFiOf CALIPOANJA. DEPMITMEN1' OF Hf At.TH SE"RV'IC~S. OFffCE Of STA ff RE015TRAFI 

• 

, 

YSJ(RFl . .-.,l 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cil)' of San O,ego 

O.at, 

• 
-;;-.:;,"61 t.£> .J. ... o'6 10~ 

;u ~r• ~~by aut~fjz•d tand i~~ructed. su~J•c:. \~;~egu'5\ t\l\r tno remains 

in a r I Funeral, date, time----------
Cll9u'W~ntr 

Church, CtiaP'II, Gravoside ________ _ , ___ _____ Monuary. 

All Funeral cats· musr ·arrive befofe 3:00 p.m. of r,~Ularwoi1<day or an extra charge of$ __ _ 

will be applied and bllkld lo undenllgned. _ _ ____________ _ _ 

OMsiOn \ \ Saclion \ 811</Row ___ Lo) 9'.J> Grave i 
Grave gpaee & Cure Fund ....... n·A·to· .......................... ,.............................. gis -
Overtime/Late Atrival Fees ...... r,:.~ . . ....... 'IT ."5.......... ..................... g 2(o _ 
(l!>enlng,ClciS1ng, S&!up ....................................... ....... +l , .)f. ...... ~ ........... ~ .--=-
euriat Container ................... SEP ~ $ .. ~ ............................................. . Y/ S' -
Ha(ldlli\g FHS ........ ............ : ............. °pfCEMETERY.. .. · · ................. ~ 
Flower vases - Mafi&QWiLJ.'1Q .................. ,... .. .......... , ................................ - - -
~lng/Transte, F99S .. ,.......................... .. . . '2.<.J.. .. ~ ... £t. .............. ~ 
-.Sales 1axa·s .............................................. ,,,,, ................................................................ ~ 

I he«>by_authoriZe tne·inlermant in lot I 
hold unda.r - · 

~--
Wo /k 01'1'& r # E .i 8 6 9 0 

Tol~D;.1 .... 9:;;;q ~
7
7f/ ;: fO 

Paid ~iAf number -~~~;;;,~~---,,-~=~-~"';;J-.'c/lJ 
Balance due -0 

hwoice•I _____ _ ____ _ 

~-- - ---------
REA. 0 104.($.CM) This lnfonnatl()() /$ avall11b1B In s/fB;maliwl tormais upon rsquHt. 

OJ>,«1,r,i.,., ......,...,.,j,,,,.. 
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IIBC DetQSe (lwk) (1970) 
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~1,:: ~ 

lO. ltEMMkS 
r 
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z 
(Sr,...,. lfFO. c,,,.. c-~,: SN/I~ OW z,,-c..,,,.i 
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' 1 ,vt.. •• 4 TNII; J'O•lol i\H, 0910\IUC- Rli.fl'O~T a~ -'ntA--'S,.EA: OR, DISC.HAAGE 5/ N OJONX>l-OX>O 
INDlVI . 



.. I 
MT. HOPE CEMETERY. 

INTERMENT ORDER 
Ci\)< cf San Diego 

Dala Cf/ ~1-=--'/o I'---
You are hereby authoriz:&d and Instructed, su~110 your ,ul,ff and regolalions, to intet the remains 

of Re ss Toh, frJ.lL'. 
in a / ~C.,.al. dat&. time ---~ - - .,--,-,-~ -

.,...,·"""' c6iiji,ii .J__ M , • I ..J.. - I f 
ChtJrch. c."-'· Graveside ----- - - -- : BearU>lo/-Mmr·JMoiluary. 
All Fun~ral cars must amve before 3:00 p.r,,. of re,gul.ar worl< day or: an eKtra: charge Of$ _ __ _ 

wlR be applied and billed to undersigned; _ _ ____ _ _ _ ______ _ _ 

Qvertlme/1.altl Arrival Fe .. .. , .. ........................................... ......................................... ----

Qpenlng/Clo$ing & Setup ...... ........ .. , .. .................. ........... .............. ................... .......... _ _ _ _ 

Burial Container, •.• ,. .......... .................... ,,,,,,,,,,,,,, .................... ............ ,,,,,,,,,,,,,,, .. , ..... _ _ _::.:__ -Hafldllng Fee$ ................................................... ,··:······ .. ··· ............................................... - -~-

Flower vases - Mart.er $8ttlng fee ........... /11&.: .. @ ...... : ... , ........ · ....................... 5[' 5:' (Jf) 
Racord'ing,'fift'ng/f ransfer Fees ............. , .. ,... ........... . . . .. . . . . ,~ ,,,,.,.,,, .... ....... , ... , ....... . -.... ........... ·············- - - - -

................... 5,25:a;'.) 

·--·~· 
i0-tP-

W01l<Qro••· E .18 6 91 
This mformatlon is BVBililblB in· """""livt> lo.rma/S upon ,equss1: 

OPNMJ ... ..,.......~ 



- • MT. 1-IOPn CEMETERY 
lNITlAL lst CALL SHEET C. - I g0q I 

· oATE/TIME~~o CALl.:.i{2;3 J';..S ft!' 
CALL TAKEN BY:.:.. t'ia,~1-L~l;!:t::;:g t&_:::;:__ _________ _ 

l.mCEIVEO CALL FROM: 

~ MORTUARY NAME: e () 
O fAMI\., Y ME.MBEI\ / ll.l!l'l\.ESENT /\'\'\ \IE , e,,._,, fr. 

CONTACT PEflSON:---=~--=..,..,._,-_.;;;,,.........,~l:;.,;V\:...:-_ 
Tac:.l'HoNi; NUMBER: 70J, - ?A</ - l3oro 
RELATIONSIIIP TO DECEASED: _____ _, __ 

NAME 011 DECEASIW: fcvt._~ 7 D d- ;i~tf Q~ 

LASTNAME: J?oss fu~y iliY (+Q)?\m-) 
FIRST NAME: ________ ✓ INl1Ji\l: --
D.0.D. ------- D.0.B. -------
VET,EnAN; 0 yes BRANCH OF SERVICE: ------

0 JtEGULAR..SIZE CASKlIT O OVERSIZE □ CMTLD 
CAS~CIT MEASUREMENTS: __ x __ i: __ 

FUNJ.RAL SERVICE: 
T'll'll. OF SERVICE: Q CHURCH □ CHAPEL O GI\A VE. Sl!)f.. 
LOCATION OF Sl!RVJCE; ____________ _ 
DATEOl: S~VlCI?:· TlMEOF S\!ll.Vl<:e: __ _ 
EXrl!CTE,D ARRIVAL TIME Kr MT. HQPI! CEMETERY: ______ _ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

AJI Funeral cats-must arrive before 3:00 p.m. of reoular-'<day or an ••~achar9"of $ _ _ _ 

will be appUed anc!blli<ld to unde,.;gned. -------- --- ---~--fC: 11 
DMaion \ ef: Section ~ B11</Row _ -=~ Lot · ~ Grave ll -r" 

Gr.av• spa,:a & Care Fund ............................. . ........ , .... ~~SJ:.............. Q • 
Overtlme/(ate Arrival Feet .............................. ............... • .. ,.: ........................ ~ 
OpenlnglClotlng & s.tup ................................ P.A··1·0···· ............................... . 
Burial Container.............................................. .... ... . . . .............................. , ..... L\ l %-~-Handling Fees........................................ SEJ>lJ.2ii)ij" ................. ........... . 
Fl...,., vases - Malker setting lee ................................................................................ --=--

<§;&;uf~ilnG{Transt&r Fees .... , ........... , .. ,,,,,, ............................................... ,............... ~ 
~•• ia.............................. MOVITT. H9..~~ .. '?~~~)g.f.~.P:.''.. .... ::zg. 1.JJ. 

g·1~T,m~ 
.20 

P~ld ieoolpt number 

Balanoe-

1 heiey certify I am 11,e 'I.. ,~ OI IM abo"8 name,fdecadent 
and this is y.our authority 10 make disposition ol remains. as above indicated. I cirtily and r9j>lllsent 
that I haw the. right to m~this authorizadon and I agree lo ilold ML Hope Cem11tery harmle .. from 
any iabifil)' on account of said ailthorization and intormoJrt. ~ 

l hatoby authorize tho lntermo.nt In lot I ~~-' &,:r.;,,,y,,r,r ?ZT 
hold uooet dead. 1' ~ .J' 

I _f4:G«(°~ .....,....4'E;--
' ... 5...$A,v Q P:71[,z [!;¥/-? 
u C)»"_ . ~ 
~.ie 9¢1.$'~'--- ---T-
lnvoloe# _ ________ _ _ 

Apc:1. , _ ________ __ _ 

This iniormalion Is avalfab/9 In ,momabve formals upon request. 
o~,.,, ~ .-



" MT HOPE CEMETERY[ -/ g ~q 2 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appr-opriate space(s) that are adjacent to 
the burial space. 

. 

a· . JcJ -~ 
. ' ;: 

~ -Ir"'" . X 

".:.11l~ ~w-• 

Blind Check Initiated By: ~ Date: ~ l ~ 
Interment space for: ~\ ('\ e,_, \.f-~ ("(",O...S 

Interment Date:~ 9 /i I Time: 9 ·.(D 
I 

Div:jh Sect_l_ Blk/Row: __ Lot: ':Jd- Gr: 

Grave Laid out by:'\.~ G~~4CYY:::,, 
Agrees with Legal Card: f:J Yes O No 

Agrees with Map: tJ· Yes 

Blinq Check & Verified By:../..l.~~~2:::::::-- Date:. __ _ 



\ 

. ' C - !SGq2-
APPucAT1ON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

\ r\\ 
' \ • 

1A. NAME OF DECEDENT-FIRST (GIVENJ ~, 18, Ml.DOLE 

AatoilMi -
5A. t,;ITY OF DEATH 

S- Di-o 
:58, COUNTY OF OEATH - ou1s10E CALIF., $ , NAME, RELATIONSHIP, FULL MAILING AOORESSANO ZIP CODE 
: £NTEFI $TATE _. ~ INF"Of\MANT 
,,San Die- ...,.,oiu Pd.uo, lll, Son 

,v, •~v .. :••·--·----·~- .. -· .... -. 73117 p_. Way; 
Wano• ••Mal• ~.-.ry; 
Saa Diogo, CA 92102 

5050 FNoral Jlw. [ IF•PPuCAl!I.• La ._, CA 91941 
1 rl>-1329 -- --•-:88. DATE SIGNED 

.,.j--' lu,.,._ r '.!i h Jlf.,L p,/0,/2004 
- ; PEAMIT THIS f'ERMIT IS ISSUED IN AOOOfllMNCE YltTH PAOWSICffi Of 

lHE CAUFOANIA ~ALTH ANO SAFETY OOOE ANO IS THE~
ny FOR THE tlSPOSmC..·SPfClflED IN THIS PERMIT. 

9A,,A ... vvNT Of FEE•PAJO : 96 DATE PE'A"'9TISSUEO : tc. SIGNATURE v- lOC,!,l RfOISTRAR ISSVINO Pf"fU,ltT 

IIIQ1'!.: ,_..,..GMSNOM.lffCIOIIPOIAI.OU,TW)I.OICMJFOMA, 13.00 
-90. AD~ESS OF REGISTRAR OF otSTR)CT OF DEATH-

F OEATI-4 OOQURREO IN OM,IFQRNIA 

ViuJ. laecmla, P.O. Jox 8.5222 
Saa Di-, CA 921116-.5222 

j 09/10/2004 !2415624 . 
! J. Caaplioll 1 ► 

: 9E. ~ESS QF REGISTRA.A OF o.sTRICT OF OISP061'Tl0N -
[ IF OISPOSrTION' tS TO ~ l)ftlN ~TIER DISTRICT~ C~l,IF~ 

f -
I 0. AuntORIZED OISPOSITION(S) CHE¢K APPLICABLE ITEMS 

~ll}.A. BUFilAL (~l.M)ES am,t,18MENTI 

FOR CORONOR'S USE ONlV 

□ I. OISPOS111C'14 PENDING',- REMAI~ LOCATED A. 
(Nilm• end Md.~A! 

DE. TEMPOAARY EHVAIJl,TMENl' 

D iL "".,.,,''°" □ F PfSllHERMENT 

D C. 'D!SP06:l'flON OF CREMATED REMUIS OTHER 
11W4 1H A CEIETEAY 

□ D. SCIENTJFIC USE 
□ G. SHIP IN TO CALIFORNIA 

□ 0 . ~TO OUTSIDE Of CAI.IFOFIHIA 

11 ,_ 

Mt. Rope C:..tory.J7.51 llartot Stroot 
Sa Diop. CA 92102 ....._ 

I CA•MAnQN •=· "~ ~u ADDRESS v, IA CRfMATORY I 128. DATE CREMATED! 12c. SIGNAlVRE OF •7c"7 v,- CREMATION 

i~----~~,~~~-~N~~=~=D~~=~~=~o~F~~=~~=N~~~-=,u~~=~=ce~,~v~~-=R~-=,~=.-~:,=,s~.~o~~~e~R~E=c=e~,v=eo~: .. ~~~~~.~s~1G~N~-=~=o=F~PERSON==~,~N~c~~~~=•~o=F~F~A~C~=~-, i &CIENTIFlC 

~1---" .. __ -+,.,.,..=======-====-===~--.:-====--,!-'►=============c::-
i 

14.A, NAAE~OAOORESS IN RECEIVING STATE OR COUNTRY WHERE '; :,_ l◄B. DATE SHIPPED · 1◄C ADOAESSANOSIGNATURE OF.PERSON IN CW.ASE 

TRANSIT 

SCATTEAING.'MJRIAL 
AT"$EA()A 

Cl8POSfTIONOTHER 
1lWf INliCEMEreff'I' 

FtEMA1NS OR"CAEMA.TED A:EMAtNS AFIE TQ BE SHIPPED l, ··oF PLACING WITH THE c1J::u~1ER 

- ! ► 
15A. AOORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION ; 158. DATE OF 

SUFFICIENT TO IOENflFY flNAL f:'L.ACl:'ANO,CA o.sTAICT OF CNSPOSITION.i DISPOSITION 
IF BURIAi.AT SEA..!l!IU'. ENTER-LATITUDE ANO LONGITUDE I 

15C:. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

: 
: 

1 ► 

: 150. UOENSE NIJMG{R Of 
! CREMATEO REMAINS OIS-i POSE:A - .fF APPl;JCASl.E 

~ 

.Q.Qf:t.21S RETAINED· BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY; FACILITY FOR .SCIENTIAC USE, 0A BY :rt-IE PERSON IN CHARGE OF 

__ o_,s_~_-_,oo_ o_F_T_He_._c_R_EM_. _,.r_eo_ A_EM_ A_,N __ s_. _____________________________________ ,. 

STAT-E·OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OfF.tCE OF STATE REGISTRAR 



\ 

.. 

- MT: HOPE ·CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oa1e 

e 

;u ara hereby au~~~~• svb,~ \\::•aoo Jj;;.~r~o 6.3 remoins 

in a -~ Funeral, data, t1m \ '.?> ' . ro 
Chu~ravosido _________ l;41!,Q~iCJ~~£::.. Moriua,y. 

AU Funetal cars- must arrive before .3:0,0·p.m. of regular work day or an extra charge ol S ___ _ 

will bo applkld aoo blll•d 1.0 und•r•igr>ed. 

Oivl&ion :1 5«:lion ., i BIie/Row ---~ Lot j f Grava_? __ _ 

Gra,e spaoe & care Fuod ............................................ ~ ..... S~f.~~f½'............. ~ 
Ov•rtlma/lat•Amval F•••···························p.-A(D············ .. ······················· -W--
=.:::::.~::::::::::::::::::::::::::::::::::.::::: .... ,:····· .. ·····:::::::::::::::::::::::::::::::::::::: ~ 
Hanc11,ng F-............................................ SEP .. 0 .. 9 ... 2.lXl't ................................... ~- W,[-

Work.Order# 

REA-104'(>-04) 

E 18693 
fnvo~i!'# _____ _ _____ _ 

Acct.'- -----------
This Information lo 1>esHabf8 in· allemattve IOfmshl upon TBqlJfll. 

e,.,,.,...,..,~_, 



- .. -MT HOPE CEMETERY Io 6 .c- l e, 11 
GRAVE BLIND CHECK FORM 

Write in the name of the oeceased for whichthe grave is for in th.e 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ 
~~I I X 

Blind Check Initiated By: &· · Date: 9 l~ 
n - ' ~ ~ l' . -

lnterme.nt space for.___.;."-©_· --.------1-\t._\.SL., _ ___,,,......r---
. \..J __ /!)l \\·-d0 

Interment Date: \"UJYl v1 f3 Time: _______ _ 

Div: ..:1_ Sect: I/ Blk/Row: __ lot: . 11 Gr: 0 

0 No 



..-- - ,·:;r • 

r!- lf<o q3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8lACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al.TE RATIONS 

1A. NAME OF DECEDEN1-FIR$T (GIVEN! ; 18., M!OOLE ; 1C. LAST (FAMILY). 3.,DATE OF DEATH 4. SEX 

! nLLB 0~ ~ 1~ M IOUaT \BDJ.T 
5A. CITY OF OE~TH 

PERMIT THIS PERMIT 1$ ISStEO IN ACC(:«)AN(;E wrTM PflOVISIOHS OF 
THE CM.FOAJ«A,HEALlHNOSAFETY COOEJHJ t$ THE~ 

94. M,l()UN'r()F ~s;, PAIO : 118. DAT P£AMIT ISSUED 1 iC •. SIG~T E: OF LOCAL REGISTRAR ISSUING PERMIT 

10,/10/2004 
~CV.T'IOH OF 
LOCl!l AfOi:IS'lllAR 

ITY~THE~OON8PECIREDINn:'8PEfMT ll 00 
Nan; Tlll,.,.,.'11\111 NORllltffOf~ OUTIIII Of CALftlllM • i B. CAttn!LL ! ► 
90. AOORESS OF REGI.STRAR OF DISTRICT OF DEATH -

IF" OEATH OCCUAAEO .. CAUFORtM 
: 9E. NlORESS OF"RfOISTRAR Of' -DISTRICT Of DISF'OSlllotf-

AtNCtWt;l(~ 019PQ81-
l()N~A IEW 
PUM'fTIUHOWFINll. - nDL UCOIJIS, P.O. IOX 85222 

i l~,OISPOS!JION IS fO«ctJA IN ~ ,DISTAICf IN CAL~ 

SU DIICO CA 92186--1222 
10.1JJTHORIZED DISP0Sf'1'10Nt$) Cl4ECK AWl.JCIBl.£· ITT.MS 

[jA-eu-""""""°"'""""'""" D •. CffieMATIOII 

D C. OISP06mON OFCAEM~ REtAAINSOTI-IER 
TtM IN A CEhlETERV O o. SC1ENTlfIc use 

: 

□ E.. f EMPOAI.Ft'I' ENv,-1.11.fMENT 

□ F DtSINTEAMM 

□ G·. SHIP tN TO CALIFORNIA 

□ 0 TRAH&T TO OUTSIDE OF CAll~Nl'i· 

BUIVAI. m. aon cwru,. 3751 NUXET STUBT 
8A1' DIIGO. CA 92102 

12A NAME ANO ADORESS OF CAUFOANlA CftEMATOAY 

FOR CORotKlll'S USE ONLY 

□ I (llSF'05fTION P£t<IOIN(J- AeMAINS LOCATfO AT 
)J'tlmoar,d~. 

j 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

I $CIENTl'lC 13A. NAME ANOAOORESS'Of c.-uFORNIA F',CIUTY RECEMNG REMAINS : 13~. DATE IIECEIYED ! 13C. SIGNATURE OF PERSON IN CHARGE OF FAClLITY 

~------~========~~====~--ti~=~==-'\-"·►~==~~==~=~=~~ w t◄A. NAME AND ADDRESS rN RECEMNG STATE 0A COUNTRY-WHERE :,,·14e, DATE $HIPPED • 1,c AOOAE$Si\NO S!GNATUAE OF PERSON IN'Cl:IAAG.E 
~s. lRANS.T REMAINS OR CREMATED REMM~S ARE TO BE SHIPPE.O j . OF Pl.Ac1NG· WITH THE CARRIER 

i ► 
1--------h,~ •• ~.~ADO=R~. E~s~s~.N~EAR=~E~S~T~PO!'=NT=OH=s~H~O~R~EL~IN~E~.~o~A~O~TH=E"R~o~e~sc~R~l~PT~.1o~N~-',~,5=s~.o,;=r=E~Of~--+,,.,sc=.s~1=G~N.~T~u=RE=o=,~.=e=R=so=N~IN~~, ~1 .. =.u~c=ENS=E~N~U= ..... =.~o,~ 

~U::fi.~'1/~ig::;1~F~ ~I~~~; ~~or DISPOSITION i DISPOSITION CHARGE OF DISPOSITION !. ~:~:~~F~:~:· SCAnEAINGISUAw.. 
ATSEAOA 

OISPOGITlONalHtR 
THAN IN A CE~TUff 

i ► 
~ IS RETAJNEO av 1'HE PERSON IN CHARGE °" THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, 0A BY THE !>EASON IN Ct<ARGE OF 
DISPOSINO OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA. OEPASrrMENT OF HEALTH SEAVICES.·OF'FICE 0,: STATE Ae'GISTAAA 



-• 
MT. HOPE CEMETERY 

INTERM~NT ORDER <)_ 3 J. ·11 ) I 

City of San Diego 

Dale 9-/-5-o</ 
regulations, to ln1,r the r:emalns 

_ _ ______ Mortuary. 

Alt Funeral ca.rs·roos1 arrive b.efOtS 3:60 p.m. ot r!JQ1J!ar wort( day or an extra charge oft __ _ 

will be ai,plled and bolled 10 undersigned. ___ _ ___________ _ 

Dlvlslon /2.._ Socti6n _3 Bt~ow ___ LOI / Q 3 Grave 

. 1.> - 9:.i.;7 (ltil'/$ space & C.ale Fund .......................................... :,;,1." ... ./.1-✓.. , .... ........... " .. ....... .. -0Vor1ima/Lllt• Anlval F- ..................................................... ,.................................... _ __ _ 

Openi~losing & Se1Up ............ ........... p.A\D .. ···....................................... i'.IJ 'ffe;J 
Burial Con!ainer, ......................................................... ,.................................................. ~ (1V 

Han<Bing Foos ...................................... MAR··1··6··1005-··········............................... /W.(fl) 
Flower._ -Matiss< &etting fee............... ................................................................. -

==:?ii~~i:~::~ i~ 
"\'(}., >".\, Paid <ecelpt number f<..-$f'tflX/ c)OV. ct) 

(fl" . Balanoeduo :l:lJ) 
I horeby cenlly I ~m lh•===-=== = ~• ·,--,-=.==· of 111& above na ~nt 
and thi.S is your authOrity to make disPOSi~OC'I of remains as. above indicated. I certify and t&Pf'&Se:nt 
tha1 1 have Iha right to. make lhls auU'lotlHtion end I agrff to hold Mt. Hope Cemetery hannless t,om 
$ny lablNty on acoouot of said authorltilllon an<finlerment. 

~~~7'1 L - D + 
I ~by authonzn,e iMerment in lot 1 <: / '-' ~ e(? fl v--<- ~ V{ l)i) el\ 
rid under:!~ ~""'"""'22 7 ~. br,!'3-0Y'i~~ ► . 

I;~, - - "c...,, _h_\~o ca.. G'.ir (3 
ft.ct) ·-u l!IICOO• ;J}e ~ 212 · I J .J.J 

W~# E .18694 
Invoice# _ ___ _ _ ____ _ 

Acct •. # _______ _ ___ _ 

This infom,alion is·aomUable 111 alternative /om,ats upon rBq1Jast. 
61'ri"""'1<1o~r•,..,,... 



E-18694 

WOOTEN, JOSEPHINE B. 2 2 7 S. GRE"-"RY <:: " ,... Q?' 1 . .. £ ' n_;O A A - • ~ 0, 

DIVISION 1·2 SECTION ~ ·f-0'1' l n~ ~ HTll ~ ~ 
' ...... .:.. ... 

~ fu<>ned ore-need trus t . Trost inr'•-~-- . _n/r t 1,1> . . -·· .__ "- ?. ,.. J)_ 
~. f/F $160, R/:t $50, TAX '$16 . 20 , I>wn Pyment of ,0 .00 6. • 0 

i 11:11..1..c..i 11y vu~CK K- • -- · - - . -- 0\ I' n,.J'lOr\ k I ., 
).-

,_ , ,.. 
11. + 6 {).. '--u G"i oO I 6 - It i )0 

{;1-/ - r '{ 
.._ c; J:: 'R "l 7 I . I I. - ~;e> 

/ -(p-QC '- -'1 .c;x:'2 °' 3 " ' 
,ITT j -

,;_,..,_,,, ..;<j-4 7 
.,..,. • !, ~ :v, c:: / , ... I ' ~-q - ') ,( (,, ,..., ., ~~ Ii r, -~ ·,, ~ ,,.., 

a: ?.,/'Jr~ Ir'\ ~ ~, <\t. ;:it,, ' 
g ., ~ 

~ ~ 

, II 
/ J . l I 

( / [ Ir - - • t1 

~ ,{\ ll}.t 
, 

ti~ \ I 
~ 

I -, 
I / vv ./ r !+-r=- ,.., I i(OIV ~ -' ...11· ' . -- I I 

I 
. ' 

. 



I 
OFFICIAL RECEIPT 

_,. __ iOCUS'TOMER 
ci.NARY .. CEt.1ETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 627-3400 

58636 

~,ch.,., .. ,,.l AJA, ARir.> .?.~t1 _....,s~,I-Ll1il.lt.ep'-------- . 20 _o_s-
F,om, ~~~ ~%: if Y'- CJ'lrJ 

-~-n. fy -'t Ir. r )-o ~ 0011ars ($ 9 y·~ 
In :84 Payment 01--'-/_,c=>J=·=--~Yr--.!..:'::........ll~~----===t.µ-1.~.,,____,~:::..==-e. ______ _ 

""t'" I J-- => ~11<1 -,-- O .., - :? 
Div Sec v Row ___ Lot I O Grave---='--'=-----

• Invoice No. e ~/l3bqt, 
Acct. No. ________ _ 

W.Q. ----------

BALANCE OUE_s;g..,£.. ____ _ 

NOT V.WD FOR PIJRPOS°ES S1'.ATEI) IJNLESS 
STI\MPEO "PAIO- IN THIS SPACE. 

PAID 
MARl&~ 

Pre-Need L~ Al Need n 
Pre-need Trusy"\. Cash I 1 

o::1:1 MOUNT HOPE CEMETER'i 

3 7. ISSIJEOBY_~ ~ -
AC-212 (AeY. +<HI 'I / 
r,w ~ 1--•~~ kl 8lfemel'IW ~t!J)Otl ~ 

TOTAL PAID $ 



-
' 

• 

OFFICIAL RECEIPT CITY OF SAN DIEqO, CALIFOflNIA 
WHITE ... - ... - ·· ... , TO CUSTQ.tER 
CANA.Av .... ~·· ........... CEMflER't 58 276 

-;;1 S . 

-~~~-!?I~&_ L.!.,U,'..,L~~~~~:--:;~~=j~~~i;:::4~(./..._~_ DOiiars ($ _ ~=«---
in _~W"'-'-""'---Payment of _ ...p~~---'u..~~?-~== ,::::... __________ ____ _ 

DIV ____ /'-"-:).,_-=--- See -;:=:::::::::::::= =::...'.:::.======...'.L:'.'.'.,ol 
lnvdice No, _.£i;:..- .:;;' '-I.JI 8'0.,_,.,1.-q.,_,(/~-
Aeel. No. ________ _ 

w.o. - - - -----~ -
BALANCE DUE _ _,3.,_.l/..._8:..__e __ 

NOTVAUO FOfl PURPOSES STATEO·U~L£SS 
STAMPED "PAio' Iii THIS SPACE. 

PAID 
DEC - 1200% 

Pre-Need lol . Al Need On Acct 

·Pre-needTrusi11'--- Cash I~ Checl<)( MOUNT J:tOPP~EETERY 
')I / · ISSUED-;Yrr l: ¼ 

AC-212 iAev. 4-<)4) i...r··r 'J.. 3 -- . 
f t,p trdo(,ri.,r{or, 1$ <'IV~~ ,n • l'tcma.tNC kVrmtts up:,n ,oqws1. 

/ Q ;i_ Grave _ ...:3,.,-'----
CREDIT 67007 
20% Sales Care 77184 
80% Sales- 100 
of Lots 71!184 
Oi,enl,v 100 
Closing 77181 
&rial 100 
Containel'S 77182 

Hsfldlr\l Fss 
Recording g· 
Misc. F.ees 
Pre-Need 
TruS1 
~T~ 

100 
7718$ 

100 
11,183 
63033 
77186 
60101 
78390 

TOTALPAJ0 $ 

/I'! 0 00 

100 0--0 



I 

' 

OFFICIAL RECEIPT 
WMIT~ ., .. .,. ... ., ...... TOCOSTOMER 
CANA.RY ,-....... , .. CEMET'ERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58101 

_ , . u.bffl"Jf) Date: Qd~ 7 , 209i_ 

Fru\&°::iill~f d~ess~€Cerd \ OollaIB ($ _,_t=IOO:..;...' o_o_ 
in mo [f-- Payment of 9f?, ' () & o/ f(I) s+. r . ~ w 1 ~ ~ 
Div / ~ Sec s Row Lot _ _,_0_~ ___ Grave _____ _ 

lnvoio&No. E- @y NOTVAtJDFORPUR 

Acct No. ________ _ 

w.o. J 
BALANCE Due5 !::l?? '-o 

Pre-Need Lot At Need On Acct , I 

STAMPED "PAID" IN T CREDIT 67007 
20% Sales ca,e 77184 
80%·Ssles 1.00 
Of LOI$ 77184 
Ooenlfll>' 100 
Closing 77181 
8uri81 100 

OCT0 6 200't 
Contairas n182 

MOUNT HOPE CEMETE YH._,gFee 11]~ 
Recotdirg- a. 1 oo 
Mite. Fees .111~ · 
Pre--Need 63033 
Trust n tss 
saiesrax 00101 . 7= 

TOTAL PAID $ 

/(){) 'Ju 

,co .. 00 



• 
OFFICIAL RECEIPT C,ITY·OF SAN DIEGO, CALIFOIINIA 

WHITE ............... ... 1 0 CUSJ'JMEf:1 
CANARY ····- ·- · ··· ..... ... CEMETERY MOUNT HOPE CEMETERY 58201 

(819) 527'3400 ,----,,"j'+,'1""1!:,- ~/ ti: 
-1-. ~ · te: ~ . f/;t; ?/J.. -~%0 20 . , 2 From:Q-,0· 2,l )d)·~ Address: 2'-..:YJ ~- _ 7, OU -1,c)-11 v 

7J ~ . Dollars($ / tR.) .2D ) 
In • 1)~ Paymento.f __ ---.==J~-'-==----~,,,~'"'-'-------------------
Oiv I /d- Sec _ __,<,,._5'..,_':::fl ____ ~ Lot / 03 Grave Q 
lnvoioe No. £ / 8(,pqt/., NOT VALID FOR PURPOSES ST_A_TE_D_U_N_LE-SS -~~-- --~---

-1-, STAMPED "PAID" IN THIS SPACE. CREDIT '67007 
20% Sale. Cale n184 

Acct. No.--------- BOo/, Sate. 100 
ol l:OIS 77'184 

w.o. ----------- PAID =g/ nm 
I LJ 19 ~ Burial 100 

BALANCE DUE __ --r,_'1'..._.D._,_ • .,.ov<-=-- ConlO>lers n 182 
100 

'liandllng Foe 77185 
o.lMI O L -,.,ru. R.ecor6og & 100· 
IW1' " t w.ri Misc. Fees 77189 

Pre-Needlot fl AINeed f I OnAcct f ~ Pr••N•ed 63003 

· ~ Tru,t m a,; 
Pre-need Tru,i/ Casll Chectst( ,sMQY ~ Sato, Tax .:, 

AC-212• IR.e'v. -'-04) ~9 TOTAl PAID $ 
T/'Us /rJlylm,(Jof"I ~ <IV~lq u, ~ IW'!· lonrMr; 1,po,, ,equoSf. 

I C5'lJ -. 

f 6Z) -



• 
OFFICIAL RECEIPT 

WMITE .......... ., .... .,,. TO CUS'TOMER 
CAN/a.AV ,,_, • .,., ............ . ceMrnAV 

CITY OF SAN ll4E(;(), CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58487 

Dollars·($ 

Paymentof_J~L.:.nJWa,,.,,...,-~~~fn,UJ__.'.!!fF~s-'~-------
Sec __ ,-.,(____ _ _ _ Lot /03 

Invoice No. _ ___..E,,__-LI q.,.\i:f\,,._,_'1.i...__ 
Acct. No. ________ _ 

w.o. :)i:J 

BALANCE DUE ' / 1../ ('( · 

NOT VALID FOR PURPOSES STATI!D Ul<l.ESS 
STAMPED "PAIO" IN THIS SPACE. 

PAID 
FEB- 7 2005 

1'0TALPAIO 

Gr.ave__,'3=-----



t 
' 

• 

~ 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .... , ,,.,.,.,. .. TO·ClJSTOMER 
CANARY ,.., .......... ... .... ., CEMITTAY 5839 3 

in ./lM+ Payment of 
Div;- /'J- Sec ___ Loi 10'3 Grave _ _.._3,_. _ _ _ 

Invoice No. G -1a0s V 
Acct No. 

w.o. 
BALANCE DUE aut~ 

Pre-Need Loi Al Need ~ Ol'IAccl 

Pre-need Trust)(___ Cash ' Checi<'~ 

AC'2.12 (Rev. 4-041 actis 
7htS lllftlmtelfoll Ill fMti'80le /n 81~flV8 f()l"m9fs l,JPOfl teqt;9St, 

OOTVALIO ~x~AlEO UNLESS STAMPEo•prKIU'e, 

MOUNT HOPE CEMETERY 

CREOIT 61007 
20% sa1es ¢a,e 77184-
~ Ssles 100 
of tots 77184 
Ooenlnir l 00 
Closing 11181 
Buriel 100 
Con!ainers 77182 

Hand~ g .Fee 
Roco(di!'Q l 
Mlsc.-f.ees 
Pio-Need 
Trust 
S.Je>7ai 

100 
7718S 

100 
77183 
63033 
TT186 
60101 
78390-

TOT/\L P/\1D s· 

J nr 00 

/00 l>D 
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OIVERSll,Y 

THE CITY OF SAN DIEGO 

• February I, 2007 

r 

• Josephine Wooten 
Q.27 S. Gregory 
San Diego, CA 92113 

Dear Ms. Wooten: 

Thank you for calling Mt Hopi: Cemetery and inquiring about the current market value 
of your cemetery plo.t located in Division 12, Section 3, Lot 103, Grave 3. At present your plot 
wo\lld be valued at resident rates, as you live in the City of San Diego. The current City resident 
tate for this plo.t of land is $2,264. lf a person from outside San Diego were to purchase this 
grave! the non•iesident rate would.!>e $3,011 , 

This fee is for the land only and do(lS not inclu<ill any of the services such as opening & 
closing, handling fees-, recording fees, liners and marker setting fee. 

I .hope this information helps you with your declaration process. Please feel free to call 
our office at (619) 527-3400 if you have any questions . 

avid Lugo 
Mt. Hope Cemetery Manager 
{619).527-3401 

, Mt. Hope Cemetery 
Commt1ilily l'illl:s I• Polk or,d Recrelilion • 3751 Molkot S~eet • Son lliego, CA 92102-4527 

Tel (619) 527·3400• Fo, (6191 527'.3403 



• 
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Josephine ~boren 
227 S. Gregory 
S31l Diego, C492113 

Deadvln. ~boten: 

THE CITY OF SAN DIEGO 

De'cembe, 78,) 005 

Thank )TIU for c~lling Mt. l;:lope aml inquiring ah<,ut the current market vJl,ue of }Our -cemew.i:y plot 
located in Div. 12., Section), Lot JO),Gr.1,-e 3. At present -your plot -..uuld be valued at resident rates,as }"'U 
fo·c in the ·Ory of San Diego. The current Gty resident rate for this plot of land is $2,264. I f a person from 
outside San Dicgo-'l'-ere to pun:hase ·thls grave, ·the non-resident rate would be $3011 . 

This fee is for the land only 3/ld does .not indude any of the senices such a< opening & tlosi·l)g, hand6ng 
fees, recon:lingfees, and liners. · 

I hope this inform.ation helps }')U with )Our declaration process. Plea5e feel fn,e to call our office at 
(619,) 5.l7-3400 ii )Ou ha,,e "")' other que-stions. 

Sincerely, ------..... 

✓- ' ,,-? 

~-------;;.l a,'id Lugo 
Mc. Ho!?" Cemetery Manager 

Mt. Hope Cemetery 
u.,mmuni1'1 Porks I • J>o,I; ond Ri~tion ••3751 Mo1l<e1 S~eel • Son Oiefll, CA 92102-♦m 

T~ (6 I 9i 527-3~00 • Fox (~19) 527:.J403 

• 

• 

• 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Oat& 

.nd regulations, to inter 1hEI t!Jmains 

_ ________ Mortuary. 

AH Funeral cars must arrive before 3:00 p.m., of regular work day or·a.o ex1ra charge of$ - --~ 

will be applied and tilllod to undersignod. 

Di9isioo / .J.- Section :;2- Blk/Row ___ _ Lot~ GraVo f / 
Grave.space & care Fund ........................... ...... ,,.,,., ........... ,,,,,.,,,,, ............................... 0 ) 
Ovan,mlllataArrl\/al Fae's .......... . ·········PA-JD··· .. · .. ·· ........................... if,._,.. 
Op&ning/Closlng & SettJp........... .... ...................................................................... / 

':J -Burlal C<>nfaine, .....••. ............................ SEP··f··~ .. ~ · . . . ........... ... _ 
Handling FHs ...................... ··········· .. . ........... . ........................................... .. 

Ftow,,r vas•• - Marke, setting MOUNf ttOPr C'EiWE'."it'.~\,.-................. -=:-::: 
~lng/Transf1ir F-........................................................ : .......................... --=='-~ 

I hereby authorize the lnlermont In lot t 
hold under deed. 

~ ... --• 
E .18695 

Invoice.#· __________ _ 

A<x:t .. // _________ _ _ _ Wort<Cl,dor# 

~EA-1.0C (3-04J This /nlonnalion Is available in a//Bmativs fomiats upon request. 
.,.,.."""" .... ~-



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale _____._,9 l1--Jl/ IULf_ 
.You are hereby aulhori{ed and instructed·, subject to )'()tit t 

of ~\O\ ~ -

in a ----.,====~--- Funeral, dale, ti,rr·....,,~--------
lyi,a ot auri.11 &a.w 

Church, Cliapef, Graveside _ _ ______ _ Mortuary, 

Alf Funeral ¢$rs- mus1 atrive before 3:Q0 p.m. of regU!at wortt day.or an extra cl'\8.rge ol $, ___ _ 

will be a;,plied and biNod to undol1'ignod. _________________ _ 

Division S Section \ e1E)1L lot --25_ a,avo. _ __:c..__ 

Gfave sp~c, & Care Fund ...... .............................. P.. ·At· ,o.•: .............................. . 
Overtlmwlata {lmvai ~... .................................. .... ... . ................................. _ _ _ _ 

Openi~Clo~119 $. Sel\lp .. ...•.......... .......... SEPT·r·2oor ......................... .. 
Burlal Coniainer .......................... , ................................................................................. _ __ _ 

Handling Foes ................................. MOUNTHOPE.(IEMEi"ERv···· .. ···· 
Flower vases - MMker settlng lee ... l\i .. ~ .... ~ .................................................. - = =-.(_X)_ 
Recorang/Filnut"iislor Fa§=> ... ~--. ........ .. ... · . • .......... i')\;j, ~ 
Sales taxes ................................................................................................. , .... ~ 

T~OU.. .. i"~ - '3:). 
Paid re<:ioipt " ""'.,.,, t'--SJ~ '-50-Q.) 

Bal\)nce due £ 
I hereby certify I am the, ______________ ol tho above nanied deoodi>nf 
and this. ls- your authority to make disposition o1 ·rcmains. as abOVO indlca1oct.. I oenify and rGpre&eflt 
thal I have the right 10 make this authoriza11<1n and l·aoree to hold Mt.Hope C~m&t&,y harmless from 
any Hatiily oo apcount .of said authorlzatlon and Interment. 

I her.t,y autt'loriza the .interment In lot I 
hold under d-. 

~-u: ... __ _ 
E-18696 

lnvolCe#• _ ___ ____ __ _ 

Acct.# _______ _ ___ _ Wolk OIJ!e< I 

flEA-104 {3-04) m s infof!"Btion is aVlillab/6 in altsmaliv& formals upon rtquesi 
o~ ... ~J!O,., 



POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS : That - ------------- --
C 1-y PE BvtJ.ow.s 

The uncfersigned·(jointly and severally, if rnore than one}, hereby makes, constitutes and appoints 
FREDRlC E. ZARSE, a licensed and bonded cemetery broker in the State of California, his true and lawful 
attorney for him and his name, place and stead and for his use and benefit to perfonn and sign in his place-in all 
matten pertaining to the ule, dlsposal, use, or to give burial rights to any other pany or parties to that certain 
parcel of cemetery propel'!)' described as foll ws: 

Akv r 
s 

GIVING AND GRANTING unto his ,.;d attomcy,full power and &11thority to do and pcrfonn all and every act 
1111d thing whatsoever requisite, necessary , or appropriate to be donec in and about the premises as fully to all intents 
a:nd PUlJlOSCS as he might or could do if personally pre$ent, hereby ratifying all thlt bis uid attorney shall lawfully 
do or cause 10 be done by virtue of these presenu. 

Wherever the context so requires, the mas~uline cender includes the feminine and/or neuter, and the singular 
includes the plural. 

Signarure. Signature 

ALL PURPOSE ACKNOWLEDGEMENT 

.Stateof t1n.1Fo/lp/,4, Co1111tyof S-9,;, Ot.t70 
On j~IJ81''f lo ~f before me, th.e. undersigned, a Notary Public in and for said State 

personallyappeared, Ct'td, 8t1,r1Jw,e 
personally known to me (or proved to me on the basis of satisfactory evidence), to be the person(s) whose 
name{s) is/are subscribed to the within instr11ment and acknowledgcdJo me that he/she/they executed the same 
in hislhei/their authorized capacity(ies), and that by bis/her/their si&nature(s) on the instrument the pe~on(s), or the 
e(ltity uwn behalf of whic.h the person(s) a.tcd, executed the instrUmeot. 

WITNESS my hand and official seal 

;x. tiarn'µJ_hv' (SEAL) 
Nol!'f)' .Public Signallll'C 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOCUMENT __ power Of Attorney_·_ 
DATE OF DOCUMENT _____ ---:,:-,:::------ NUMBER OF PAGES __ _ 
SIONE-R(S) OTHER THAN NAMED ABOVE, ______________ _ 

• 

• 

• 

' 

• 



CODICIL 

TO THE WILL OF 

ROSEMARIE WARD 

I, ROSEMARIE WARD, a resident of the County of San Diego, State of California, 

declare this-to a Codicil to my Will dated July 14th, 1993_ 

FIRST: I he,reby revoke in its entirety paragraph FOURTii 

of my Will dated July 14th, 1993, and add the following. 

paragraph FOURTii to my Will dated July 14th, 1993: 

fOURrn: I bequeath all of my personal propertr, 

jewelr.y, clothing, automobile, furniture and furnishings, and any other property not held 

undet my living Tll!st, to CLYDE BURROWS and JUDY BURROWS, or if either is 

deceased, to the sutvivor. The bal~ce of the estate shall be transferred to my Trust and 

disposed of pursuant to the Trust provisions. 

SECOND: I hereby revo).e in its entirety paragraph FIF IH ofmy 

• 

• 

Will dated July 14th, 1993, and add the following • 

paragraph FIFTH to my Will dated July 14th, 1993: 

I hereby nomiuate and appoint CLYDE 

BURROWS, as executor hereof, and he is to serve in such capacity without bond. In the 

event he is unable or unwilling to act as executor hereof, I nominate and appoint. JUDY 

BURROWS as alternate executrix hereof and she is to serve in such capacity without bond. 

THlRD: In ~I other respects, I confirm my republish my Will 

1 & 
~ 

• 



C- lg Gq~ 
AMENDMENT TO THE ROSEJ\,IARJE WARD TRUST 

ROSEMARIE WARD, hereinafter called Settlor, acknowledges,pi.11t sheSs.amending 
her Trust dated July 14, 1993, by executing an Amendment on May il, 1996. 

f1rst: The original Declaration of Trust is amended as follows: 
• 

I hereby remove the name of my deceased sister, ULLIAN R. KRIEG as co-Trustee, 
and name CLYDE BURROWS as cp-Trustee. 

Second: 
following: 

I hereby delete ARTIGLE II subparagraph 2 and replace it with tbe 

ARTICLE II 

prSTRIBuTION' OF rNCOME AND PRCNCTPAL 

2. Death of Settlor 

On the death of the Settlor, the assets shall be distributed as follows: 

a. I leave the sum of FIVE HUNDRED DOLLARS ($500.00) to my 
niece, Lil.A LEE BECKER, or if deceased, her share shall be added 
to the residue; 

b. I leave the su.m of ONE HUNDRED DOLLARS ($Hl0.00) to· 
FLORENCE. ES'Ir!ER YOUNG, or if deceased, her share shall be 
added to the residue; 

c. I leave my residence l~ated at 4040 Citradora Drive, Spring Valley, 
CA to CLYDE BURROWS and JUDY BURROWS as tenants in 
common, or if one is deceased, then to the survivor. 

·(!. After making the above gifts, the Trustee shall then divide the sum of 
.. SIX. HUNDRED THOUSAND DOLLARS ($600,000.00) equally 

among the following be.neficiaries: 

1. SAN OIEGO RESCUE MISSION, P. 0. Box 80427, San Diego, 
CA 92138-0429; 

2. · WAYFARER'S MINISTRY, P. O. Box 2503, Toluca Lake, CA 
91610-0503; 

l 

• 

• 

• 

• 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Ina --'--= .. ~.~ ... ~,-=-- - - -
~ .Chapel, G.ra..,$1de ___ _____ _ 

All Funetal ca.rs must arrive bef0f8 3:00 .p.m .. ot regular woitt day 01 an .extra, Cha 

will b<t awli•d ·an<tbine,f to undorstgned. _ _ ______ _______ _ 

I 8 Division /:J..-. Seotion _ _ _ Blk/Row ___ lot {.t) .Grave ..::J 
............................ ,,,, ............ ,,, o55-Grave space & C•re Fund ............................................ . . .. JJ. 

Ovanlme/lata AtrlvaJ Fees ..... , .... , ...... , ............................ ,, ... ......................................... _ _ _ _ 

'f/3 -
at,9 -
100-

Opening/Closing & Setup ......................... , ................................................ ...... ........... . 

Buflal Container ......................................... p a.·•io··········· .. ······· ................... .. 
Handling Fees............................................ ·····I'\ , ....................................... . 
Flo~, VQ:MG-Ma~ar setting fee ....................... ~ ........................ ,,,,,, ............ -. .... . 

<'.ftecon11ng/b;Ung/Trans!er Foos ................ SEP. .. 2 .. Q ... ~ ........................... 50 -
Salee !~es................. . ......... MOUNT HOPE.CEMfo!F-i!i1. ........... ./ 8~~ 

Paid rec;elptnuml>er l--5 W 3/ / 'i ?,{. ;Jo 
I \ Balance due b 

\ ~ C&!lily \ am ti-..~ N~ (\ ~ .a._ ~ \m,.a\>1>"9 ,,,,,,..,id~-
and 1hls Is your authority to mike spoition of remains as above indicated, I certify and l'epre·s.ent 
that I have ti,;, light ·to make this /ll.llho~allon and I ag••• to hold Mt. Hopo Come1ory harmless trom 
any llal>ility on account or sald.autllotlzati and intermenl \ 

KC,-rol l.Je.w"'-li,._~-

Worl<Otdor# 

REA·104 (3'°4) 

E .18 697 

] _'f_& 1~1I J?t 
'J:'Sfc:'[t \lo. . ~::<..,Ck1Jq77 
~q) · · 5' 1-Y;l::,;):..3 -

lnvOtee.# _________ _ _ 

Acct.# _ _ ___ _____ _ 

This information Is avallab/6 In ·alternaffvs /o,msts upon raquiMt. 
• '7<-'·"!'~,.... 



~ 
MT HOPE CEMETERY C- / g01f1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the ap?fopr.ia\e space(s) \hat are adiacent \c 
the burial space. 

~4. ~ 

""-~ "'lt . - ~f.«M X 

• 
~..h 

Blind Check. Initiated By: +>~ Date: 9 
Interment space for:;i;a.,()fr,CL LJtJOy--e 
Interment Date: frj tf {)f Time: l {:Ci:) 

Div: I~ Sect:. \ Blk/Row: __ Lot: . ( or Gr: d: 
Grave Laid out by:\-.@~ f ~ 
Agrees with Legal CardA Yes O No 

Agrees with Map~s O No ,,,, //4,,, 
Blind Check & Verified By:~ Date:~ 



[:- I gGq , 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS··OR OTHER ALTERATIONS 
1A. NAME OF OECE~~IAST.IGl'l/£N) : tC. LA.ST lfAMllV) 

una i moo 

- J)tS PDMT IS ISSUED IN '1CC0Al)MCE wmt PROY1SIONS·CF 
n£CAUFCIAtMHEN..llfN«JSAfUYCOOE'i\NOISTHEAIJTiiOA· 
l1Y FOR THE DISPOSfTION SPlC;tREO IN lHlS PERMIT, 
N1111:1tltPUMTGVIS IKI Wll'Of-OISIPOIM. CIUTIDIOfCl\l.f'OIINi\ 

k AMOUNT Of FU PAtO : SIB. DATE PEAhlTISSUED 19C. SIGNATUA£ OF l.OCALAEGl$TRAA ISSUING PEAMIT 

!09/16/2004 1 
i Y lllrc:Dl.,J. 

9Q. ADORESS OF REGISTRAR Of! DISTRICT OF OE.\TH -
IF DEATH OCCI IAIWI) tH ~ 

Y1UL PICOIDS P.O. lax 15222 
MIi DIU0 0 CA tlll6-S222 

t13.00 ! ► 
: ·!IE. AOORESS OF FIEGJS'TRAR OF DISTRICT OF OlSPOSrTION -
j IF asPOSrTIOH 11S TO OCCUf:I IN ANOTHER DISTRICT IN CM..~IA 

' ' 
10. AUTHORIZED DISPCiSITION(S) CHEQ(~ ITBAS 

(II A Bl.JAW. tlNCUJOES ~ 

RlR COROHOR'S USE ONLY 

oa .. C ..... TION 

□ C. ~ OF CAEMATm FIEW.IN(HJTHEA 
l'HAN INACEr.,:TERV D 0. SCENTIAC USE 

D E, TEMPOAAAV ENVAlA.TMO(( 

□ F. OISINT£AMOIT 

□ G. SHIP INTO.CALIFORNIA 

□ Os TAm81TTOOU'tSIDE ~ CAUFORNI~ 

i,,, 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

Nr mn CWiAi 

~------l~3~7.s~1~•~•:uu:~n~. ~-♦=•~D~I~l'10=~·~CA~_!9~2~10~2:__~ij~~~ 
81)AIAI. 

I 12.A. AHO AOORESS OF CAUFOfl'41A.CREMATORV ~ ;.-'::' ~~ ~=-
~ CREMATION I -~FlC 13A. NAME AND AOORESS Of CAI.JFOANIA FACILITY RECEIVING REMAINS l""· DATE RECEIVED 13C StGNATIJRE OF PERSON IN CHARGE 0,:- FACILITY 

~ : ► 
·"1-----+.:;.--rn,,,,,-,,.,,_,,s;s,;,,,,,,,;rr;;,,;<r,C;;;.,;;-,,,,,.,;,-;s;;,ss;;...,,.,=;,;;,,----+;c;;;--ac,.,,-,=;;,,,-+-:-:.,,.-,,==7=====~=~~ 

~ 
f4A.. NAME ,A.NO AOOAESS IN AECEJVING STATE OR COUNTRY Wt-lERE •,,,_:,148. DATE SHIPPED : l4C. A0OflESS ANO SIGNATURE OF PERSON IN CH E 

REMAINS OR CREMATED AEMA.!NS ARE TO BE SHIPPEO !, OF PLACING WITH THE CARRIER 
TlW<SIT 

I i ► 
9CA1TeRINCWIJRIAL 

AJSEAOR • 
DISPOi:SnlON OlttEJI 

1'1-WII IN A COETERV 

f5A, ADDRESS, NEAREST POINT ON SHOAEllNS, ()fl OlHER DESCRIPTION :158. DATE OF 
SUFFICIENT TO. iOENltFY ANAL PLACE ANO CA DISTRICT OF O!SPOSITION.: OISPOStTION 
IF BURIAL AT SEA, l)..tl!,Y ENTER LATITUDE AND LONGITUDE ! 15C. SIGNATURE OF PERSON IN 

: CHAl:IGE OF OISPOSITION 

! ► 
! 150, l,ICENSE NUMaER OF 
; CREMlilED REWJNSOIS! POSER - IF ~PPLICABLE 

=..z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSO!i IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 $TA.le OF CALIFOANlA, DEPARTMENT OF HEALTH SERVICES, OfFfCE OF STATE AEGl$.TRAR ffl(AEV . ...., 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

01 

Ina =:--~~~~~~!:,__-
""'" ~hape~ Grave~ld& ________ _ 

All Funeral cars muse.arrive before 3:00 p.m. of rogularwork d8.y ot an exlfa chato, of S ___ _ 

witl be,8')plied and billed to undersigned. ______________ __ _ 

Division / ~ Sect!on _/::.· __ Slklllow ___ Lot/ 6 'g Grave _ _,_9 __ 

GreV& $p~ & Cat• Fund ................ ......................................................................... .. 9J:5~ 
O.ertim8/lat8 Arrival Foos.............. . ........................................................................ __,,,,_ __ 

Opening/Closmg&Serup ................................. p.Al·D····· .................... ,, 1./-13 ~ 
8tJri8l Container........................................................ . .. .......... .. ..................... ~-

Handlil)g FO<IS ............................................ ~·SEP··1 •5••·2.00't ············.. .... .. 
Flower vases - Marl<er sen1ng1oe ........ g ..... ;f."8'.DJ+.:1 .... 1\&.:.-.t.e~....... .. ___ _ 
~ ~-~FIiing/Transfer fees ..... MOt;tNT .. HOPE·CEMETERY. · ·· --~-£......, 

Sales taxes ...................................................... ...... .. . ..... ·· ·;
01

~; ~~~:::::: .. : ......... / ~ 
pt number fJ..f;W f3 /~ 

.·. ~~laocedue 

I h<lreby cenily I am t11e . e above named decedeo1 
and·lbls·is your' au · make disposition of n,mains as aboV'9 irw:lca,ted,. I 0&rtHY and rep,ese,u 
l~al I have !lie rloht 10 make thi& at:Morlzalk>n.and I agr~ to hold Mt. Hope Cometary harmlessJrom 
any liability. on aocount of said authotitation and Interment. 

I hefeby aullll)(i%8 the lntenne.nt In lot I ~ . .wu fl IJALiJNeli. '/s:rt 
holdtm<lerdeed. ----- a~ 5~46 .cauff 
~ .- ~ 'otu/a ~lf/J 
~ :~'i) 'f i:J--o 3h"D,_ 

w011, Order# _.,E.__.1_8_6_9_8_ 
Invoice# __________ _ 

Acct, # ______ _____ _ 

This. information is~iJvaHa.ble in altt1mBl(wrformats upon rwqve.$t • . ,.,.....,..,._,.....,,,.,., 



e • MT HOPE CEMETERY £ ! r 6 q g 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block.marked with "X". Place the name's0 lot# and grave# of all 
existihg marker's in the appropriate space(s) that .are adjacent to 
the burial space-. 

. ·-''·1 
X. h . •··•• ... ,:o,,-

~ 

Blind Check Initiated By: ~ Date: q /ts 
'"'""""'' "'"" '°" ~(I., lVell s 
Interment Date:c 0, ,oJ3'J.I Time: If :o.J 
Div: JJ- Sect: _L Blk/Row: __ Lot: . /{) [ Gr: L 
Grave Laid out by:~mo:::b:P:::::: f 7°6=<:::::: 
Agrees with Legal Card: 0'Yes O No r1} ~ W" 

Agrees with Map: efYes . 0 No f-"l r 
BHnd Chod< & Verified By~• Oat.ct-J!O,t/'( 



' -- .... .;. .... -... _ .. . _ 'i -1 gf/<t g 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY - MAKE NO ERASUl'lES. WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT -FIRST (G&\1£N) 1- 1 B. \YIDOl.E 

TH 

-

; 
ATH - OUTSIDE CALIF.. 6. , IP. UU MA.ILi AD SANO ZIP CODE 

BER 
~- OLLI, Jl..-80lll 
1635 COOUPaIIIGI cCiUn 
CBllLA YUU CA. f 1913 

THIS,PEAMl1 ISl:SSUED"N~Wl11-li>AOVISION$ ~ 
'n-£ CAl.ll'ORNIA HEH.lH Ill> SAffTY CODE AND IS lHE AUnt:!A· 
ITY FO_A TIE DISPOSITION. SPECFIEO IN THI$ PERMIT, 
lll>Tt:Jtltl'llllfCWDNO IINlfTOfDlll'OIM.OU'f1a:Oft,u:oflfM 

9!i'. AMOUNT OF FU: Pl.-10 ;_98. Cl.ATE l;"EAMrr ISSUEO ! 9C, SKil-lAl'.URE or LOCAL R£GISTRAA ISSUING PERMIT 

i 0,/15/2004 ! 2415,02 

90. ADDRESS Of REGISTRAR Of ..OiSTAICT OF DEATH -
l~lroANlA 

Ul""llllllZ--U ,11a..s222 

$l3.00 i ~ JODS i ► 
j YE.. AOURESS OF ~ISUIAH OF DISTFl!CTOF OIGF'QSITION -
j IFOISflQElm('.N 1$.1'0 ~ NANOTHfROl$1T\ICTlolCAi.lFOANIA 

UTHOAIZEO DISPOSIJ.ION(S) CHEO<.AP'PlJCIJlLE ITEMS 

r,:::,:'!:c;~ ·~'."'.."l,J~ l~•JM?-Hll , 'J --+
.a. ~88.tATION 

. ./ .□ e ,,-E~R"I' ~NVAIATMENT 

,__ t -r ,.,... [JF."!oss1HTERMENf'- -

FOR CORONOll'S USE ONLY 

-' 

□ C. DISPOSITIOH OF CAGMl\mD A,MA1N$'0™EA 
1'HAN IN A CEMETERY 

□ 0, SClENTIFIC VSE 

O·o .. SH1P 1N ,-o CALJFORNIA 

□ 0 . TRANSIT TO OUTSIJ)E OF CAUFOPl<i_lA 

8UAIAL 
t !, 11c. s1GNATURE.·0F peltN CHARGE" OF euAw. 

Ill _..._ c:mtiU. J7Sl ll&IUT ST. . _,/ • 
MIi DlllolO ~ 92101 i7· Z/ -C'-f i W/cf~ _ . ~ I 12.A, NA,.,E ANO ADDRESS OF CALIFORNIA CRE~TORV ; 128. DATE CREMATED; 12C. SIGNATURE OF PERSON I CHARGE Of CREMATION 

'i·1--C-REMA:--TI-ON_._.j__ _______________________ -'! ___ ===~i_;►::.,.,,~-==~~=-----~===~ 
i_l 13A, NAME A,NO AOORESS OF CALIFORN116, FAC!UTY RECEMNG REMAINS i, ~38. DATE RECElVED I, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
.1t,, SCENTIFtc 

; USE j l ► 1-------1---------------------->---===;...::.--------------~-~ 1,4A_. NAME ANO ADORES$ IN RECEIVJNG STATE OR COCJNTI\Y WH£RE =,, 14B. O~TE SHIPPED : 14C. ADDRESS AND SIG~~TURE OF PERSON IN CHARGE 

O
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MT. HOPE CEMETEAY 

INTERMENT O.RDEFI 
City of San Diego 

wol be applied and billed 16 undersigned, ____________ _ _ _ _ 

Overtime1La1e Ar,lyaJ Fees ................................. ..................................... , .................... __ _ 

Opening/Olosing & Setop ...... . ............. gp.J.~ .... Z®~...... . .................. ...... . .. /$'/ -
Burial Containe~ .......... , ................ , ...... , ...... , .. ,, ... , ....................... , ................................. , JO(> -
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Aiower vases-<':farker se!liPg f~.~ ......................................... , ....... , ...... ,,,,......... _ 
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hold under d<>ed. . '1?)$4, '1)e.\\:<>,. ~ e '° 

~ 
Wor!< O<der I 

E 18699 
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MT HOPE CEMETERY C.- I fb1q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the' 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bqrial space. 

,, -~• 
\ 

~ I - L 
ti 

··-~-r, •. ,,1,/.., X 
• 

Blind Check Initiated By: ~ Date: q \t (o 

Interment spaoo for: Le,$\.t G ~e::>'N\.Q..Jt._, 

Interment Date~ '1 /, 7 Time: { I ·. {f) 

Div; _q:_ Sect: _l_ Blk/Row: _ _ Lot ~r: --'\ __ 

Grave Laid out by: ttiu,,.Jr;ffe,IM,r/ 
0 No Agrees with Legal Card: ~ Yes 

Agrees with Map: 0 Yes~-~,/\ 

Blind Check & Verifiecl§B!l·~-±2q~~~?- Date: ___ _ 
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1>1ECAI.JRRMHEM.1l1Nl>!WEIYCODEANIJIS'll1EAUINOR- $13.00 :Laah A. Mflta ; 
l'IYFORTIEOl9f'08mONSPECFIE0•1'HISPEAMn: : : """'°"""'CF __ ,_,_..,_., __ .,_ 09/16/2004 f► 2415976 
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IF OEATlfOCCUAReO '" ~NIA PO Bal SS"222 !, F 01SPOS1TION 1s TO oocu1:1·1MANOTHER DISTRICT,,, CAUFOEI.NtA MtQMl«)IN080SI
TION AEOLIAIES A NEW 
~1091:M"ANN. - Sao Diego, C'A 92186-.5222 
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Jf!!!!l•----•-"'l 
□._ ....... ,..,.. 
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□ TIMH INA CEMETERY 

1). aaBfflP'ie USI. 
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□ E. TEMPOANil'f &NVAULTMEMT 

□•. 0tS1NTE-.-r 
0 G. SMIP IN TO CAUFORN!A 

□ D. l~SJT TO OUTSIOe'OF CAll~~ 

IL Ill(» 0 JP SJ 3751 W st. 

FOR COIIOHOR'S USE ONLY, 

□ I, 015f()EPTIOH PfNOINO - ~EMAIINS t.OC.ATED/lir 
OW--,:!~) 

i !,12B. DATECAEMATED!

1

: 1 . SIGNATURE OF PERSON IN AAGE OFCREMA 

~ CPEMATION I ! I ► 

' QC.\tTtRING.«iRIM. 
AT·8EJ.OR 

DISPOSITIOHO'TlEFI 
WA CfJCTEfff 

QCfU IS RETAINED BY THE PERSON IN CttARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, OR BY THE PERSON IN CHARGE ~ 
DISPOSING Ol='THE CREMATED REMAINS, 

COl'Y2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE" REGISTRAR 
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